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and groups of people that most education happens. 

It is both a device for assisting the growing personality 
to develop its powers, and for awakening and disciplining the 
mind. 

Each group of students which confronts the sister tutor is an 
interesting one. The members are of varying intelligence and 
will have had, perhaps, very different educational opportunities 
and backgrounds; they will vary widely both in actual age and 
in degree of maturity but all come as students with a desire to 
arn, for their sense of vocation has made learning the art of 
nursing significant to them. 

Some of them will already have well-disciplined minds which 

are quick to grasp new subjects or ideas. Others find the learning 
of a science a difficult affair. The tutor has the problem of 
teaching the same syllabus, in a given time, to all the members 
of the group, and it is no easy task with the added difficulties 
of hospital duty periods, and while physical tiredness still impedes 
the progress of the student in many of our nursing schools. The 
tutor may so easily be tempted to give the students essential 
information and merely require them to learn it, but if she does 
this, she immediately reduces the group’s level to that of the 
schoolchild, instead of raising it to the level of students in 
search of knowledge. If she can encourage them to become real 
students, the tutor will see their growing personalities develop. 
Some may seem to develop smoothly, others with much more: 
difficulty. 
Much research might be made into the ways of learning, by 
studying the progress of a group in a nursing school under the 
much more controlled circumstances than those of most other 
groups of students. The difficulties of learning; the ways of 
stimulating the student to find out knowledge for herself; the 
effect of the visual aid such as the film strip as an aid to memory 
and understanding, on the various members of the group; the 
advantages and disadvantages of lectures over group discussions, 
and the modern methods of self-expression and individual and 
group work are all subjects which have interested tutors for 
many years. Every teacher is a research worker in that she 
is always experimenting to find new ways of presenting her 
subject to changing groups of individuals. 


It is not only the groups that are always changing, but the 


personalities in the same group change. They may contract or 
enlarge. Some students seem to lose their first interest to learn 
and their interest has to be stimulated again; others, who find 
theoretical knowledge difficult at first, become more interested 
as they learn its significance. Each student develops in com- 
plexity and pattern and her development implies choice, selection 
and therefore discipline. 

The tutor is far more than a mere instructor who helps her 
pupils over the milestones of their examinations. She is 
intimately concerned with very rapidly developing individuals. 
Her attitude to learning means more than what she actually 
teaches. If she gives her students the right approach to studying, 
everything that they learn will be of more value than that 
received through ‘‘ spoon feeding.’’ The tutor’s understanding of 
life, her point of view, her assumptions, all greatly influence her 
students. But for this to be possible she must know and be known 
to her students individually. The group must not be so large 
that the individual becomes lost within it. 


is essentially a social affair; it is through people 


The Tutor’s Widening Field 


Skills and knowledge are themselves empty things if there is no 
meaning behind them. How true is this of everything learnt or 
done in a hospital. The nursing student has the advantage over 
many a university student in that her training always involves 
both theory and practice. To memorize a treatment is at once 
useless unless the student nurse knows how to administer it to 
the patient, and how to adapt her performance of it, if necessary, 
to many different patients. Everything she learns has to be 
applied to real situations and be expressed by using her whole 


personality. 

The nurse should be a person who has developed mentally 
and physically at the end of her training and this is a factor 
which should be kept in mind when the length of the training 
period is under discussion. In her education the nurse has had 
the discipline of learning scientific knowledge combined with the 
opportunity of finding out a little about the incalculable variations 
of human beings. 

It is largely the tutor who guides the developing personality 
towards its completion. By her skill, the different capabilities 
of the members of a group of nurses are used to educate each 
other. The slow and painstaking, the quick but inaccurate, can 
each be of value to the other. The tutor may guide the students, 
but it is through themselves that their education must come. 
For this to be achieved the tutor must have a deep understanding 
of the part she has to play, she must work too towards the wider 
understanding of her duties among those concerned with the 
administration of our nursing schools in the changing pattern of 
to-day. 


To follow each student’s progress a study of her individual creative work 

is of far more value than correcting her lecture note books. Sister tutors 

at Stracathro Hospital, (see also page 732) discuss the books made by their 
students on subjects such as nutrition, water, essentials of health 
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Northern Ireland’s Minister of Health © 


DaME Dehra Parker, D.B.E., M.P., has been appointed Northern 
Ireland Minister of -Health and Local Government, and thus becomes 
the first woman Cabinet Minister in Northern Ireland. Dame Dehra 
Parker was elected to the Northern Ireland House of Commons as 
Unionist Member of Parliament for Londonderry City and County in 
1921, holding her seat until her retirement in 1929. In 1933 she returned 
to Parliament as representative of South Derry, which again returned 
her at the General Election in January last. From 1937 to 1944 she was 
Parliamentary Secretary to the Minister of Education, and has since 
served as chairman of the Northern Ireland Youth Committee and on 
many other local government committees. This year she accepted 
the chairmanship of the Northern Ireland General Health Services 
Board. Nurses will recognize this appointment as an important one 
realizing the opportunities it carries which will so closely concern their 
professional work and the health of their community. 


“Nursing Times”? Tennis Finals 


THE London Hospital and St. Thomas’s Hospital will compete for the 
“Nursing Times” Tennis Cup at St. Charles’ Hospital, Ladbroke 
Grove, on Thursday, September 8, at 2.30 p.m. The semi-finals were 
played at the Brompton Hospital where the London Hospital beat the 
Middlesex Hospital and St. Thomas’s beat St. George’s Hospital. The 
final match has always been held at St. Charles’ Hospital and Miss L. I. 
Gibbs, matron, has very kindly invited all the onlookers as well as the 
weer to tea after the match. The cup will be presented by Mrs. 

. A. Godfree, a Wimbledon champion, and there will be Wimbledon 
umpires. The Manager, the ‘‘ Nursing Times,’’ c/o Macmillan and 
Company, St. Martin’s Street, London, W.C.2, will be pleased to send 
invitation cards on request. Please enclose a stamped addressed 
envelope and state the number of cards required. 


Nursing Officer For Ireland 


Miss Margaret F. Reidy is the first nurse to hold the appointment 
of Nursing Officer in the Department of Health for Ireland. Miss 
Reidy trained at the St. John and St. Elizabeth Hospital in London 
and took the Royal College of Nursing Industrial Nursing Certificate. 
She has been sister-in-charge of the medical department of Vickers 
Armstrong at Blackpool and Superintendent of Nursing in the Slough 
Industrial Health Service. She was Secretary to the Public Health 


Section of the Royal College of Nursing from 1945 to 1947 and was. 


elected to the Public Health Central Sectional Committee in 1947 and 
was a member for some time. Her many friends will wish her every 
success in her new work. 


VISITING HOLLAND 


_ British public health nurses at Arnhem during the study tour in 
Holland arranged by the Education department of the Royal 
College of Nursing. Standing fourth from the right is Dr. 
Bader who afterwards showed the nurses her beautiful 
open-air nursery for delicate children 
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Cortisone 


THE results of treatment of rheumatoid arthritis by Compound E of 
Cortisone are reported to be impressive. The rapidity of relief gaineg 
by the patient is dramatic, but unless the drug is continued the effects 
wear off as rapidly; unfortunately therefore, the amount necessary to 
maintain improvement is very great. The supply is minute and the 
cost prohibitive at the moment, while the drug is obtained from the 
bile of cattle; a report gives the cost as £1,500 a week for one patient, 
The news that the compound can, in fact, be synthesised from the seeds 
of a vine growing in Africa is, therefore, most welcome, but does not 
mean that large quantities of the drug will readily be available. It had 
‘been recognized for some time that patients suffering from rheumatoid 
arthritis often improved during an attack of obstructive jaundice, and 
this suggested that the improvement might be related to the presence 
of a substance in the bile. The present substance, Cortisone, is obtained 
from desoxycholic acid, from ox-bile, and requires prolonged and 
complicated preparation. The first reports of the good effects of the 
drug came from the Mayo Clinic, but experiments are also being carried 
out in this country in the effort to obtain supplies of the drug. The 
formula is 17 hydroxy-11-dehydrocorti costerone. We hope this will 
prove another of the wonder drugs for which this age will be famous, 


For 
Psychiatric 
Nursing 
in Toronto 


Miss Olive F. Griffith, 
SOM, 
R.M.P.A. with distinction, 
Diploma in Nursing, Uni- 
versity of London (Mental 
Nursing), Florence Nightin- 
gale International Founda- 
tion course Methods of 
Teaching and distinction in 
Psychology, has been in- 
vited to join the staff of 
Toronto University School 
of Nursing to coordinate 
the teaching of psychiatric 
nursing. Miss Griffith is 
well-known to members of 
the Royal Collegeof Nursing, 
having been a member of Council. Members of the London Branch will 
remember her best as editor of the News Sheet and as Branch repre- 
sentative attending and speaking at many of the Branches Standing 
Committee meetings. Miss Griffith has been particularly concerned in 
mental hospital work, the training for mental nursing and in mental 
nurses’ organization. She trained at King’s College Hospital, and the 
Maudsley Hospital and has held nursing, administrative and teaching 
posts at a number of our leading mental hospitals. Miss Griffith served 
as a nursing consultant with UNNRA in Greece after the war and 
subsequently was appointed inspector of mental nurse training schools 
for the General Nursing Council for England and Wales. With her 
wide experience gained in this way and with her direct mind, ability for 
critical consideration and immediate grasp of detail, she will have a 
valuable contribution to make to the progress of mental nursing and 
teaching in any country. | 


Miss Olive F. Griffith 
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This lovely fresco above the altar in the chapel of the Royal Hospital, Chelsea 
which was painted by Sebastiano Ricci, can now be seen after the recent 
restoration. The painting, which depicts the Resurrection, dates from the 
eighteenth century 


Summer School at Eastbourne 

THE Central Council for Health Education held a most successful 
summer school at Eastbourne recently. The group discussion method 
enabled many with varied experience and background to share their 
knowledge with others and stimulate many new ideas. Lecturers 


- included doctors from the Ministry of Health, Medical Officers of Health 


among whom were Dr. Burn of Salford, Dr. Kershaw of Colchester, 
Dr. Galloway of Doncaster and Dr. Fraser Brockington of the West 
Riding of Yorkshire. Adolescence was discussed by Professor 
Hadfield, Lecturer in Psychopathology and Mental Hygiene at the 
University of London, and by Dr. McInnes of the Warneford Hospital, 
Oxford. The school was held in the School of Domestic Economy in 
Eastbourne, and, through the generosity of various officials and clubs, 
there was a wide variety of leisure activities. A number of films were 
shown and there was a book display of up-to-date literature about 
health education. Both tutors and students must have gained wide 
experience from the school which so many different people, interested 
in health education, attended. 


For Tall or Short 


TRAINING and technical colleges, and also many housewives, have 
been asked by the Women’s Group on Public Welfare: ‘‘ How high 
should a kitchen table be?” In 1944, the Ministry of Health's 
Housing Manual said three feet, which the women’s group thought 
too high. With the idea of altering this when the manual is revised 
this year an investigation was undertaken. The result showed that the 
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majority of women prefer a table two feet eight or nine inches high. 
An investigation might be carried out by the nurses in their own 
hospitals, and with the cooperation of the chief engineer some 
modification might be made to adjust the tables to suit each nurse. 
One suggestion which rose from the Women’s Group investigation 
was that tables might be adjustable, or of varying heights to suit 
the different users. 


Training the Hospital Cook 


THAT the good cook in hospital is made, not born, is the gist of a new 
Ministry of Health circular. The Minister considers that hospital 
catering might be improved, and he recommends that Hospital Manage- 
ment Committees and Boards of Governors should secure adequate 
training for persons in their employment who wish to be trained as 
cooks and. who are considered suitable for training. He recommends 
the part-time courses of the City and Guilds of London Institute, held 
in London, and also in many parts of England, and the approved 
training course for the Royal Sanitary Institute examination in 
Nutrition in Relation to Catering and Cooking. These courses, the 
Minister states, should be taken wherever possible in working hours. 
If arrangements cannot be made for staff to attend part-time courses, 
he suggests that arrangements might be made for short full-time 
courses. Fees for all the courses may be paid by the Committee or 
Board at their discretion and staff attending full-time courses may be 
paid during their absence at the rates appropriate to non-resident staff. 
Other expenses may not be met by the Board or Committee. Really 
skilled cooking and planning of meals can make a tremendous difference 
to the welfare of the patients and to the satisfaction of those who look 
after them, and this scheme should make for a considerable improve- 
ment in hospital catering. 


Past and present members of the Brighton General Hospital at a reunion in 
the hospital grounds, and it is hoped to form a Nurses League in the near future 


King Edward’s Hospital Fund Report 


THE very wide activities of the King Edward’s Hospital Fund for 
London are described in the Fund’s report for 1948. The report states 
that, with the coming of the National Health Service, it became clear 
that the scope of the Fund would be unprecedented and that the 
command of a large income with wide terms of reference would 


—Necessitate the ‘‘ recasting of the organisation inherited from the days 


of King Edward VII.” 

The total receipts for 1948 amounted to £776,000. The three ways 
in which money is now expended are in grants to hospitals within the 
National Health Service, grants to hospitals and institutions outside 


the Service and the provision and expansion of ancillary services to 


relieve hospitals. All grants are made only to hospitals within the 
Metropolitan Police District or those that care for patients working 
in that area. The Fund became the agent of the four Metropolitan 
Regional Boards for urgent admissions under the National Health 
Service. The emergency bed service for July 1948 to April 1949 
received 43,317 applications and 36,204 admissions were made. Some 
of the applications were withdrawn but of the 3,500 patients for whom 
beds were not available, the great majority were over 60 years of age. 

The Division of Nursing within the Fund in discussing the shortage 
of nurses states that only very recently has it come to be recognized 
that the core of the problem lies in the ever-increasing demand, and not 
in a falling off of the number of those entering the profession and 
qualifying. It estimates the shortage of nurses in the hospitals in this 
country at some 48,000 as against an existing staff of about 121,000 
full-time and 20,000 part-time nurses. It states that there were some 
29,000 more nurses and midwives employed in Great Britain in 1948 
than there were in 1938. The present ratio of 10.67 staffed beds per 


thousand of the population was almost certainly the highest in the 
world. Some of the reasons for the increased demand for nurses were 
housing difficulties, shortage of domestic help, the fact that more 
women were at work and the increasing proportion of old people in 
the population. 

The Nursing Recruitment Service, set up in 1940, had maintained its 
public relations work and individual advisory work and in “ public 
relations ’’ work its aim had always been to use only those methods of 
publicity suitable to a profession. The Service has dealt with an 
average of 4,600 new candidates annually and has been able to trace 
that over 1,500 of these have been accepted by hospital training schools. 

Amongst other services for nurses, the Fund has done much to 
improve the supervision of the nurses’ health. Grants have been made 
for the setting up of Group preliminary training schools. Research was 
made, in 1948, by the Nursing Recruitment Service into the loss of 
trained staff from hospitals. Results showed that only 32 per cent. 
of all those whom the London Hospitals train continue to practise in 
hospital. As more than 10 per cent. marry it was suggested that more 
effort should be made to retain the services of married nurses who 
wished to work outside their homes. 

The Fund awarded various post-graduate scholarships to nurses and 
a staff college for ward sisters was decided upon, the Fund’s first 
course beginning in March, 1949. Other activities have included 
researches into hospital catering by the Fund’s Dietetic Advisory 
Service, grants to district nursing, and training grants to almoners. 

The whole Report shows that the work of the Fund is of immense 
value, and not only to the hospitals in its area; its influence is felt 
throughout the country and abroad. | 
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SCHIZOPHRENIA* 


By the late C. E. LACEY, M.B., Ch.B., D.P.H. 


OMPARED with those types of mental illness which were 
outlined under the heading of ‘‘ Neuroses’”’ in my previous 
lecture (Nursing Times, August 27, page 706), schizo- 

phrenia is rare, but it has nevertheless been estimated that 
eight out of every 1,000 people in this country suffer from this 
kind of abnormal mental reaction. Males are afflicted slightly 
more commonly than females, and it is rare for schizophrenia 
to occur outside the age-group of 15 to 40. 

In describing the neuroses it was pointed out that, whilst 
susceptibility to neurotic breakdown varied, it is probable that, 
given a sufficient degree of stress, any one of us could show 
symptoms of this form of illness. In the case of schizophrenic 
breakdowns, however, it is believed that these can only occur in 
individuals who have an hereditarily transmitted tendency to 
them. That only a tendency to schizophrenia is inherited, and 
not the actual illness, is shown by the fact that in identical 
twins—who, being derived from the division of a single cell, 
have almost entirely the same innate predisposition to either 
health or illness—the occurrence of schizophrenia in one is 
only accompanied by the same illness in the other in about 60 to 
80 per cent. of cases. 


Tendency and Symptoms 


The tendency to schizophrenic illnesses also probably varies 
considerably in a quantitative manner in those individuals who 
possess such a predilection. In some, the tendency is so great 
that the stresses which occur in everyone at puberty, as a result 
of the increasing sexual development at that period, are 
sufficient to precipitate the illnesses; whilst in others, a break- 
down will only take place if abnormal mental development is 
allowed to occur during childhood, or the person is subjected to 
excessive stresses of either a psychological or physical nature. 


Before considering the symptoms of a schizophrenic illness, 
let us see if it is possible to detect such a tendency before the 
illness actually occurs, and also enumerate some of those psycho- 
logical and physical stresses which transform a possibility into 
an actual fact. Persons who break down in this way have 
frequently shown from an early age mental and physical 
attributes which are at variance with those of the general run of 
the population. Also, half of their brothers and sisters show 
similar deviations from the average, and it is hazarded, as a 
guess, that these people also have the schizophrenic tendency, 
although it is present in a much less marked form, and only 
special stress would make it manifest. 


Psychological Attributes 


The psychological attributes of these persons form an extremely 
varied collection. Some, during childhood, are described as 
model children, never incurring their mothers’ wrath by doing 
things wrong. Yet, as they grow older, it is also appreciated 
that they, equally, never do anything right. They are, in fact, 
apathetic and lacking in initiative. Their wishes or desires are 
not translated into action, but are satisfied in the fantasies of 
day-dreams. Others, during childhood, have been abnormally 
shy, unable to mix with children of their own age, with a tendency 
to be reserved and suspicious. Yet again, and seemingly in 
contradiction, we find those psychological attributes in the 
premorbid personality of the schizophrenic, which are not in- 
frequently observed in the vicinity of this hospital. The cold, 
ruthless eccentric who founds strange religious sects, the be- 
sandled and bearded fanatic who will beat a tub at the slightest 
provocation, or the dreamy-eyed speculator of political or 
philosophical topics—these often become the victim of a 
schizophrenic breakdown. 3 

A physical abnormality often observed in those later subjec 
to schizophrenia is an under-development of the circulatory 
system, leading to cold, blue hands. This is, however, in- 
sufficiently frequent for it to be of diagnostic value. It has 
also been noted that the person of pyknic physique, with the 
bull-neck, large body cavities generously covered in fat, and 

* Abstract of a second lecture delivered at the National Hospital for 
Nervous Diseases, W.C.1. The f irst lecture, on Neuroses, was published 
last week on page 706. 


short yet handsome limbs—a sort of John Bull type—is rarely 
afflicted with this sort of illness. 


Physical stresses which have been noted to precipitate 
schizophrenic illness are puberty most commonly, pregnancy, 
lactation, infections such as influenza or malaria, and conditions 
giving rise to actual cerebral damage, such as injury or alcholism, 
Psychological factors which may, by their temporal relationship 
to the onset of illness, be of aetiological significance, are the 
strain of competitive examinations, bereavement of a much. 
loved relation, or an unrequited love affair. 


The Split Mind 


Now let us consider what are the psychological symptoms of 
schizophrenic illness and those few physical abnormalities which 
have been noted, on occasion, to accompany such an illness, 
Psychologically, the patient withdraws his interest from the 
world around him and becomes pre-occupied by his own thoughts 
and phantasies. His thoughts, feeling and actions become both 
abnormal in themselves but even more strikingly unusual when 
considered in their relationship to one another. Part of the 
difficulty in understanding the schizophrenic occurs in that this 
disturbance of the relationship between thought, feeling and 
action is something which we ourselves never experience, and it 


was this discrepancy in the past which prompted Bleuler to coin. 


the term schizophrenia or ‘‘ split-mind ’’ for this type of illness, 


We may represent personality as being a circle composed of 
three different parts, thus :— 


THOUGHT 


FEELING 


ACTION 


In the case of the dual personality, or Jekyll and Hyde pheno- 
menon, which was described last week (p. 707), we may think of 
the circle being divided vertically, from top to bottom, so that 
there are two complete halves, but in the schizophrenic the 
division is horizontal, dividing the parts which make up the 
whole. When we feel happy, our thoughts are pleasant and we 
are capable of transmitting our happiness by our radiant 
countenances and pleasant demeanour to others. The schizo- 
phrenic patient, on the other hand, whilst considering the 
application of atomic energy to darning socks, may weep profusely 


-and occupy himself by viciously attempting to strangle the 


patient in the next bed to himself. On questioning, no reason 
can be given by the patient for his action, because such question- 
ing could only elicit what thought prompted him to carry out 


DC 

I 
we 
be 

| 
sc] 

st 

co 
Su 
the 
to] 
thi 

th 
dic 

fra 

ex 
tul 
wh 

m 

3 be 
we 

de 
| dis 
ab: 
def 
| 
mo 
| 
fa 

dia 

yo 

Th 

tel 

di 

inc 

ha 
wh 

ex 

ph 

hi 

one 
ide 

e 

pla 
offe 

| 

ser 

sig 
exp 

usi 
frec 

req 

ver 

the 
N 

the 

the 

the 

co 

to 

the 

we 

wh 
har¢ 

wit 

am 
dep. 


NURSING TIMES, SEPTEMBER 3, 1949 


such an act, and, in this illness, action seems, on occasion, to 
be entirely divorced from the patient’s thoughts at the time. 
In the same way, the patient’s emotional response, that of 
weeping, gives no real clue to what his thoughts are, nor can it 
be used to predict what kinds of action he is likely to carry out. 
The abnormalities of thought, emotion and conduct seen in 
schizophrenia are very numerous and those which are the most 
striking are by no means the most diagnostic. 

Disturbances of thought occurring in a state of clear 
consciousness are highly’ characteristic of schizophrenia. 
Subjectively the patient may experience sensations that his 
thoughts suddenly stop in their flow, that thoughts crowd in on 
top of one another, or, more simply, that he has difficulty in 
thinking. Not infrequently, he also has an explanation for why 
this happens, usually of a delusional nature. For further in- 
dications of disturbances of thought, we must study the 
patient’s utterances, although it will be realized that this is 
fraught with danger, owing to the discrepancy which often 
exists between thought and speech. ; 

The formal characteristics of speech may or may not be dis- 
turbed. When disturbed, it is, however, often difficult to grasp 
what proposition or thought the patient is attempting to com- 
municate. A central theme seems to be lacking and requests to 
be more explicit only result in another circuit of the point which 
we feel the patient must be trying to make, by a longer and more 
devious route. This kind of vague communication can be mildly 
disturbing because it is not at first obvious whether the seeming 
absence of any real theme to the patient’s speech is due to the 
deficiencies of expression and thought of the patient, or to 
the intellectual powers of understanding of the examiner. It is 
most disturbing when you are not sure whether the apparent 
lack of theme in what you are hearing is due to the patient or to 
fault of your own powers of observation; indeed, it is almost 
diagnostic of schizophrenia that you should ask yourself, when 
you have been speaking to the patient: ‘‘ Am I mad or is he ? ”’ 
The schizophrenic has on occasion masqueraded as an in- 
tellectual, because no one has been prepared to admit that they 
did not know what he was talking about. oe 


Irrelevant Words 


The patient’s utterances may become incoherent by the 
inclusion of irrelevant words or topics, which, whilst they may 
have some correlation with any one aspect of the proposition 
which the patient is making, are in no way essential for the 
expression of such a proposition. As an example, a schizo- 
phrenic might want to say: ‘‘ The dog is white.’’ ‘‘ White ’”’ to 
him brings the idea of ‘‘ black,” and so what he actually says is : 
“ The black dog is white.’’ If such a correlation is a negative 
one, the patient’s utterances may contain entirely contradictory 
ideas; this phenomenon is known as ‘“‘ ambivalence.”’ 

Speech may also be difficult to understand because, in the 


place of words which convention deems correct, the patient © 


offers only poor approximates; for example, instead of saying : 
“I have had three meals to-day,’’ he may say: ‘I’ve been 
servietted thrice.”” You will see that ‘‘ serviette’’ has some 
significance connected with meals. Even more difficulty is 
experienced in comprehending the speech of a patient who is 
using words of his own construction, which are known as 
“neologisms.’”” The patient’s communications also not in- 
frequently have more than one closely intermingled theme, a 
Tequest or some pronouncement being jumbled up with a 
verbalization of his predominant pre-occupation in phantasy at 


the same time. 
The Use of Metaphor 


Metaphors are often used by the schizophrenic patient in 
the concrete sense, and in this he does a great disservice to 
the whole of those afflicted by mental illness, for this resembles 
the most frequently utilized stock-in-trade of the music hall 
comedian. The statement that he is looking for a piece of string 

because his wife told him to pull himself together ”’ is prone 
to produce laughter and tends to bring ridicule, directed towards 
the whole of the mentally ill. One of the explanations of why 
we laugh is that laughter occurs when we have an over- 
whelming sense of superiority. ‘ Surely, such a superiority is 
hardly worth having if it can only be achieved by comparison 
with the disordered thought process of those who are mentally ill. 

The logic of the schizophrenic patient is also likely to cause 
amusement. Quite recently, a patient in the out-patients’ 
department told me that her own doctor was the ‘“ Dr. 
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Goodenough ” who Wrote articles in the Sunday newspapers. 
She knew this, she said, because the articles were about boils 
and carbuncles, which were family complaints, and her own 
doctor must, therefore, have written them hecause he has a 
family. Those of you who listen to the wireless may have 
noticed a similar logic about a certain Mr. Charlie Chester’s 
programme. 

Delusions, which are false beliefs not capable of correction 
by reasoning, and out of keeping with the patient’s cultural 
environment, are frequently seen in schizophrenia, yet are not 
exclusive to this illness, being often present in both manic- 
depressive and organic reactions. 


Primary and Secondary Delusions 


Delusions are sometimes divided into primary and secondary 
varieties. Primary delusions are beliefs for which no factors 
seem to exist which could have determined their onset; for 


example, a patient may complain that the pain in his thighs is 


caused by the wireless. Secondary delusions are those false 
beliefs which the patient holds as the result of misinterpreting 
the significance or origin of his normal or abnormal experiences. 
These delusions may be either a short-lived belief or a relatively 
stable condition, persisting over years, and they are classified 
according to their general content. The usually adopted 
categories are those of grandeur, poverty, self-reproach, reference, 
influence and persecution. 

The false beliefs are often of an exceedingly bizarre kind. 
The patient may believe himself to be God or the Queen of Sheba, 
that his thoughts are controlled by his neighbours by means of 
radar, that people talk about him in the streets and shine lights 
into his house at night to cause him annoyance, or that the 
world will suddenly turn upside down and everyone will be 
precipitated into space. 

The most persistent kinds of delusions are usually of a per- 
secutory nature, being known as “ paranoid.’’ The patient may 
believe that he is persistently followed by the agents of such 
organizations as the British Railways or the Young Men’s 
Christian Association, who wish to do him harm. Fortunately, 
because of the discrepancy which so frequently exists between 
thought and action in schizophrenia, the patient does not act 
in accordance with his delusional ideas, but on occasion he may 
do so, and this has resulted in the severest assaults being made 
on innocent victims. About 20 years ago, there was a school- 
master in Germany suffering from a paranoid delusion who 
planned to decimate the village in which he lived. He did so, 


killing 20 people in one evening. 
Common Hallucinations 


' Hallucinations, that is, sensory perceptions occurring with- 
out an external stimuli, are seen in schizophrenia, but again 
it should be noted that these also are seen in other conditions. 
Whilst hallucinations of touch, smell, taste and sight are noted, 
by far the commonest hallucinations found are auditory in 
nature. The patient hears voices, usually located in his head, 
but sometimes in his chest or elsewhere. The voices may con- 
sist of vague whisperings, the nature of which the patient cannot 
clearly discern, or loud conversation, the topic of which may 
cause the patient intense pleasure or extreme annoyance. Highly 
characteristic of schizophrenia is the hallucination of one’s 
thoughts being repeated. The patient’s reaction to these 
auditory hallucinations varies. On occasion he will answer or 
shout at the voices, and even carry out the actions which his 
hallucinations order. 

Before leaving the subject of thought disorder in schizo- 
phrenia it should be noted that intellectual impairment does not 
occur. The patient does know his whereabouts and his identity, 
is capable of remembering and recalling incidents and can reason 
along logical lines. On many occasions, however, he fails to do 
so because he is preoccupied with other topics and has no interest 
in his examiner’s questions. It was this which led to schizo- 
phrenia first being called dementia praecow. 


Shallow Emotional Response 


The next characteristic emotional disturbance seen in schizo- 
phrenia is a shallowness of all emotional response, leading to 
indifference and apathy. What little emotion the patient is 
capable of expressing is, moreover, usually entirely inappropriate 
to his thoughts, or to the actual environment in which he finds 
himself. The death of a much-loved relation may cause shrieks 
of laughter, and fatuous giggling be the response to his admission 
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to a mental hospital. Although there is this general impoverish- 
ment of emotional life, with its accompanying deterioration 
in social behaviour due to indifference, the patient seems to be 
capable of experiencing for short periods the most intense of all 
human emotion. His face and mannerism of behaviour betray 
the existence of the deepest depths of misery or the most ex- 
quisite bliss—a happiness which we shall never know—the 
most violent anger or the greatest fear. Under the stress of 
such emotion, the patient may hurl himself against a wall or 
otherwise inflict the most terrible mutilations on himself. 
These are the wild, impulsive outbursts which may punctuate 
the usual solitary, self-absorption of the schizophrenic patient. 


General Behaviour 


Besides the impulsive outbursts which sometimes disturb the 
behaviour of the schizophrenic patient, his general conduct may 
alter and all his movements become stiff and stilted in their 
execution, whilst grimacing of the face or pouting movements of 
lips are sometimes seen. Silly or bizarre mannerisms may be 
indulged in, reminiscent of extremely poor acting, or for short 
periods the patient may pass into a state of complete immobility, 
known as “ stupor,’”’ when he is completely unresponsive to any 
form of stimuli. During this state of stupor, when conscious- 
ness is not disturbed, retention of the urine and faeces may 
occur, and tube feeding may have to be resorted to in order to 
maintain the patient’s nutrition. Whilst in such a stupor, the 
patient’s muscles may acquire a strange rigidity, or when 
placed in abnormal attitudes may be maintained in such a 
posture for periods which would have been impossible in a 
normal person, owing to the onset of fatigue. On other occasions 
whilst in such a state of stupor the patient is intensively 
negativistic and violently resists any attempts at interference. 
These states of stupor are not uncommonly terminated by a 
short period of intensive excitement, when the patient may 
shout violently and become destructive. | 


Types of Physical Abnormality 


Physical abnormalities which have been noted in cases of 
schizophrenia include a degeneration of the cells in the testis 
and adrenal glands, and more rarely and less conclusively, a 
degeneration of cells in the brain itself. Schizophrenic patients 
also show a marked tendency to the development of pulmonary 
tuberculosis, and in one of the rarest forms of schizophrenia 
it has been conclusively demonstrated that abnormalities in 
the excretion of nitrogen precede the onset of psychological 
abnormalities, and the correction of this abnormal excretion by 
means of thyroid extract can prevent the occurrence of psychic 
upset. It should, however, be realized that it is not believed 
that the causation of schizophrenia lies in any of these physical 
abnormalities just enumerated, but that they are mainly 
physical accompaniments of an illness whose cause still remains 
undiscovered. 


Owing to the large variety of symptoms which are shown in 
schizophrenic illness, it has been divided into three varieties 
according to the type of symptoms which prevail. This is an 
arbitrary classification, made for convenience, and does not 
represent mutually exclusive categories, and in any particular 
case, whilst it will usually fall into one category, it may, never- 
theless, show symptoms belonging to another. The three 
categories are :—(a) Hebephrenic; (b) catatonic; (c) paranoid. 


(a) Hebephrenic Schizophrenia.—The hebephrenic type 
usually begins in puberty, insidiously, and is characterized by 
a marked falling off of interest and initiative, which may be 
shown by either a poor work record or neglect of social standards. 
Behaviour is usually of a silly or eccentric type, and delusions 
and hallucinations, if present, are not marked and are of short 
The illness shows a strong tendency to go steadily 
downhill, and its prognosis is, on the whole, bad. 


(6) Catatonic Schizophrenia.—In the catatonic variety, the 
illness usually begins at a slightly later age, occurring in the 
age-group 20—35. In onset, it is usually fairly acute and is 
characterized by short periods of stupor or excitement, during 
which hallucinations and delusions may be very marked. These 
acute outbursts tend to clear up spontaneously, and the patient 
may remain comparatively well for even several years, although, 
following each attack, there can usually be detected some 
impoverishment of emotion or slight residual thought disorder. 


(c) Paranoid Schizophrenia.—In the paranoid group, the ill- 
ness usually starts at about the age of 30 and is insidious in onset. 
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Delusions of a persecutory nature, which are relatively stable 
are the most marked clinical characteristic. When delusions 
only are present, the illness is sometimes referred to ag 
‘“ paranoia,’”’ which is, however, extremely refractory to treat. 
ment. When hallucinations, as well as delusions, are noted, the 
illness is given the name of “ paraphrenia.’’ In the paranoi¢ 
group, outside the subject of his delusions or hallucinations, the 
patient may appear relatively well and no gross disturbance of 
thought or behaviour may be noted. Many of these patients 
do, indeed, live outside hospital and are not compelled to seek 
the advice of a doctor. It is interesting that these people who 
claim to be so persecuted rarely go to the police or to a lawyer— 
they nearly always go to a doctor. 

The prognosis in the average case of schizophrenia seeking 
treatment is extremely serious. It has been estimated that, at 
the end of 10 years, two-thirds of such patients will be either 
dead or permanently hospitalized. In an individual case, the 
prognosis may be assessed from the following factors. An acute 
onset is a favourable portent, especially where the breakdown 
can be accounted for by the presence of marked physical or 
psychological stresses. An insidious onset does not, of itself 
give an unfavourable prognosis, but, unfortunately, it usually 
implies that the illness has been present for a long time before 
treatment is sought, and this makes the outlook poor. Where 
marked abnormalities of personality have existed before the 
onset of the illness, the prognosis is also poor. The presence 
of a physique of the pyknic type is believed to be a favourable 
sign. 


Hospital Treatment 


The schizophrenic is generally seen in the out-patients’ 
department in the hospital. All acute forms of the illness must 
be treated in the hospital, and the patient must also be 
hospitalized if there is any social risk, but some paranoid or 
hebephrenic cases are best treated as out-patients. They should 
be encouraged and reassured, given suitable employment and 
be kept in employment for as long as possible. Their relatives 
must be instructed on how to deal with these people. They 
must be told why the person will say such strange things and 
must be warned not to argue with him about his delusions. 

Insulin therapy is not the cure for all cases of schizophrenia, 
Opinions as to its role vary, but it should be tried in every early 
case of favourable prognosis, as soon as possible. It has been 
argued that in such cases the discharge rate was always 40 per 
cent.; it was that before insulin therapy, and it is that with 
insulin therapy. Furthermore, these cases, left on their own, 
do often have remissions, therefore, it is said, they might have 
got better in this way without insulin therapy. Again, there 
used to be a dreadful air of pessimism about the whole treatment 
of schizophrenia, and since insulin treatment, the attitude has 
become more optimistic. It may not be the insulin but the 
atmosphere of optimism which it has engendered which has 
brought about the change. 

Those who favour this method of treatment say that the 
possibility of remission is doubled in early cases which receive 
it, and that for the first five years those who have had insulin 
therapy are better than those who have not. A follow up at the 
end of ten years shows little difference between the two, but, 
say those who favour insulin therapy, five years of health is 
something. 


Insulin Therapy Routine 


The introduction of insulin therapy was due to a chance 
observation. Insulin was not being used specifically for schizo- 
phrenia, but it was noticed that when some cases had an over- 
dose for some reason, causing them to develop a coma, there 
was improvement in the schizophrenic symptoms. It is now 
found that catatonic schizophrenics do best under insulin 
therapy, and cases where the illness is of less than two years 
duration. The patient must not be suffering from any severe 
physical illness, such as cardiac disease, pulmonary tuberculosis, 
Graves’ disease, diabetes, or liver or kidney disease. It 1 
dangerous to give insulin therapy to patients over the age of 49. 

The treatment consists of producing a coma by depriving the 
cortical cells of insulin. The treatment is given on six days 


of the week. The patient fasts from 7 o’clock in the evening, 
and the insulin is given at 7 a.m. next morning, by the intra- 
muscular or intravenous route, usually under the charge of 4 
Twenty units is given as the initial dose, and this 1 
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each morning by 20 units. The patient is nursed in 
ped, and half-hourly records are kept of pulse, respiration and 
mperature, and sometimes of blood pressure. The patient 
spires, complains of hunger, becomes restless, has muscular 
twitchings, and then relapses into a state of unconsciousness. 
The object of the treatment is to produce coma in the third 
your following the injection with the smallest dose of insulin 
ible. The test of whether the coma has been induced is to 
sote whether the patient gives purposive responses to stimuli. 
for example, if his eyes move to look up to yours when you 
gout at him, that is a purposive movement and indicates that 
ll unconsciousness has not been obtained; on the other hand, 
#he merely blinks, that is not purposeful. When the patient is 
mconscious, a stomach.tube is passed. To make sure that the 
and is in the stomach, some of the contents are aspirated and 
quirted into a bowl containing a piece of litmus. If this is seen 
to turn red, then 1 pint of glucose is run in, using a funnel, and 
in this way the coma is terminated. 

The length of the coma is increased each day until it is half 
an hour. Complications which may arise are fits and surgical 
shock. A fit occurring early in the treatment—say during the 
first 90 minutes following the injection—usually wakes the 
patient and so is of little danger. If a late fit occurs during the 
coma it is very dangerous and the coma is usually interrupted 
intravenously. The blood pressure is noted for signs of surgical 
shock. If there are any extensor spasms the treatment must 


at once be stopped. 


‘HE patient, a man aged 27 years, was admitted to the Male 
Surgical Emergency Unit on May 18, at 8.30 p.m., with 


a head injury. He was riding a motor bicycle which went 
into a hedge about two hours prior to admission. 

He was conscious, with minimal shock, gross headache, blood 
coming from the left ear, and commencing left circumorbital 
bruising. His pulse was 68, regular and of fair volume. The 
left pupil was larger than the right, and the size of a large green 
pea. There was sluggish reaction to light. The other cranial 
nerves were normal, and there was no paralysis. All the reflexes 
were present except the right biceps jerk which could not be 
elicited. A provisional diagnosis was made of fractured base of 
skull and fractured left clavicle. 

The patient was received into a warm bed. His temperature 
was 98° F. his pulse 68, and his respirations, 22. A half-hourly 
pulse chart was commenced. A figure-of-eight bandage was 
applied to the shoulders. 

The patient’s skull was X-rayed and the film showed possibly 
two linear fractures of the parietal bone. It would be necessary to 
te-X-ray the patient for stereoscopic views, to decide if there were, 
in fact, fractures, because the lines were seen on both lateral 
skiagrams. A close watch was kept on the patient’s pulse for 
changes in his condition. Pulse variations were from 64 to 92. 
His blood pressure was : systolic 160, and diastolic, 100. He was 
complaining of severe pain and headache. Aspirin, gr. 10 was 
ordered and given at 11.40 p.m. with very little effect. 

The next day the patient became unconscious at 6 a.m. He 
was seen by the resident surgeon at 6.30 a.m. when he was 
unconscious and unrousable. His pulse was then 72 and his 
Tespirations sighing. His blood pressure was: systolic, 175, 
diastolic, 80. The pupils were equal and there was very slight 
and sluggish reaction to light. The left eyeball moved about 
more than the right one. The right planter reflex was extensor, 
the left planter reflex was flexor. 

Left extradural haemorrhage was diagnosed and it was decided 
to do trephining at 8.30 a.m. The patient’s head was completely 
shaved and prepared. From the ward he was taken to the X-ray 
department, where stereoscopic views were taken as required. 
_ patient was brought to the operating theatre at the arranged 

ime. 

The left temporal fossa was exposed under local anaesthesia. 
A burr hole was made over the middle meningval artery and a 
large extra-dural haematoma, compressing the brain, was found. 
The burr hole was enlarged, a moderately extensive removal of 
bone was necessary, and the clot removed. The result was very 
dramatic : the patient recovered consciousness and was able to 
8ive a clear account of himself. There was a considerable 
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After the first five comas there should be an improvement 
for at least a short while. If this period increases with each 
coma there should come a time when it lasts all day. The 
patient becomes progressively more friendly and less self- 


absorbed and suspicious. He gains an insight into his délusions. 


Electro-convulsion therapy is used to control intense 
emotional upsets, catatonic stupor, acute excitement and acute 
depression. If electro-convulsion therapy fails, recourse must 
be had to symptomatic treatment. For excitement, prolonged 
narcosis or baths may be employed. In a case of stupor, it may 
be necessary to have tube feeding and special care of the bladder, 
bowels and skin. 

Leucotomy is used in cases where other methods of treatment 
have failed, such as in recurrent catatonic schizophrenia, and 
agitation from delusional thoughts, as in paranoid schizophrenia 
or hallucinations. Thyroid therapy is used in recurrent catatonic 
states. 

The most useful form of treatment in schizophrenia is occupa- 
tional therapy. The patient is thus not allowed to become self- 


absorbed. Nurses, too, in contact with the patients can prevent 


these conditions occurring. It has been said that one can test 
the efficiency of the nursing staff in a mental hospital by count- 
ing the number of cases of catatonic schizophrenia in that 
hospital. Though this may not be strictly true, individual care 
and attention can play a very large part in bringing the patient 
back to a world of reality and so help him to lead a more normal 
life. 


CRANIOTOMY AND LIGATION OF MIDDLE MENINGEAL ARTERY 
A Case History described by Miss ARGYRO DROSSAU, a Greek Student Nurse, at the Royal Salop Infirmary 


difficulty in arresting the haemorrhage from the meningeal artery, 
the haematoma was not perfect, and the surgeon was forced to 
leave a small drain in position. The wound was closed in layers 
with interrupted silk. Nylon sutures were used for the skin 
then a dressing and capelline bandage applied. An intravenous 
injection of Morphine, gr. § was given twice while in the theatre. 

The patient returned to the ward at 11.30 a.m. and was 
received into a warm bed, and nursed specially. A quarter-hourly 
pulse chart was recorded. His condition so far appeared 
‘satisfactory. His mouth was cleaned and sips of water given. 
A prophylactic course of sulphadiazine was commenced at 2 p.m. 
1 g. 4-hourly, and systemic intramuscular injections of penicillin, 
30,000 units, 3-hourly, were given. The patient complained of 
continuous headache. His pulse rate was steady and the volume 
good. He did not vomit and took fluids well. 

On May 20 the patient had a fair night; there was some 
drowsiness at times, but he was conscious : the headache persisted. 
Phenobarbitone, gr. 2 was given at 3 a.m. with very little effect. 
The pupils were equal and half dilated. The patient’s temperature 
was normal and his pulse variations from 72 to 84. 

The next day the patient’s general condition was satisfactory. 

The following day the condition was improving. The wound 
was redressed and the drain removed; there was some blood- 
stained discharge. The headache persisted, and became more 


severe during the night; a hypodermic injection of morphine, .- 


gr. } was given at 12.25 a.m. with effect, and the patient slept 
for a long period. 

Next day there was less headache and the patient began taking 
some light diet and was more interested in his fellow patients. 
He slept fairly well during the night. The following day his 
sutures were removed; there was a slight discharge from the 
sinus where the drain was, otherwise the wound was very 
satisfactory; there was no hérnia and no abnormality. Sulpha- 
diazine was discontinued after a total dosage of 32 g. His 
temperature was normal and his pulse of good volume. The 
patient got up for bed making, with no ill effects. 

On May 26 the patient’s general condition was very satisfactory 
and he was feeling better. He had no headache at all, and was 
taking his diet well. He started getting up to sit in a chair for 
an hour. Penicillin was discontinued after 1,800,000 units. 

On June 2 the dressing from the wound was removed; the scar 
was perfect. He was detained fora further five days under medical 
supervision. His hair began to growagain. On June7 the patient 
was discharged home perfectly well and advised to report tc Out 
Patients’ Department if any untoward symptoms should occur. 

T would like to thank Russell Johnson, Esg,. F.R.C.S. tor giving 
me permission to write this case. 
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NURSING 
EDUCATION 


at the Annual Conference of 
the Sister Tutor Section of the 
Royal College of Nursing 


The students learn to speak for themselves at Stracathro Hospital» 
Brechin, by giving short classes to their fellow students on selected 
subjects, in this case theatre technique 


OLLOWING the annual general meeting of the Sister Tutor 
Section of the Royal College of Nursing, the members 
considered two important and topical matters at their 

conference in Cardiff. In the morning three tutors dealt with 
aspects of the International Congress of Nurses with particular 
reference to nursing education: Miss L. M. Bell, sister tutor, 
St. Thomas’s Hospital, spoke on The Clinical Tutor, and her 
address was reported in the issue of the Nursing Times devoted 
to this subject, that of July 16, page 581. Miss D. M. Holland, 
sister tutor, Guy’s Hospital, gave an interesting account of the 
two independent schools of nursing in Stockholm which she 


An Independent School of Nursing 
in Stockholm 


By Miss D. L. HOLLAND 
Sister Tutor, Guy’s Hospital 


E visited two independent schools of nursing in Stock- 
holm, the Sophiahemmet and the Red Cross School 
of Nursing. The latter was one of the first of the Red 

Cross Schools to be founded ; in 1866 a four months’ course of 
training was given to a few educated women, and a few nurses 
went to Upsala University School of Nursing where Miss Emmy 
Rappe of the Nightingale School was the Director, for a six 
month s training. From 1881 the school of nursing was attached 
to institutions in Stockholm. In 1927 new quarters, including 
the students’ residence and classrooms, were built in the present 
grounds, the hospital being nearby. 

In spite of the shortage of nurses the school has a waiting list, 
and in 1948 there were 244 applicants, of whom 227 had the re- 
quired educational qualifications, for the 120 vacancies for 
students a year. The candidates must be between 19 and 27 
years of age and the training is for three years and three months. 
A certificate of health is required with diphtheria immunization 
and B.C.G. vaccination, a good standard of general education, 
and some knowledge of domestic science and experience with 
children is considered useful. The probationary period in the 
wards is not included in the period of training. | 

The Block system of training is in use, and a total of five 
months, which is to be increased, is spent out of the wards— 
in the three blocks. There are four instructors. 


Task for each Nurse 2 

The blocks include the usual subjects with the addition of 
religious instruction in each, psychology, sex education, singing 
practice, gymnastics, radiography, social medicine, civil law 
and laboratory work. During the second block a special task is 
assigned each nurse which is worked out by her independently. 
Also many visits are arranged, to a créche, homes for the aged, 
a dairy, etcetera, and lectures given on a variety of subjects of 
wider interest, for example, a hospital in Addis Ababa and 
sanatoria in Germany. 

The classrooms are adequate though sparsely furnished, and the 
practical classroom is a ward adapted. 


In 1948 a bazaar was held © 
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visited, and Miss L. E. Snelson, sister tutor, Royal Southern 
Hospital, Liverpool, gave an account of the training scheme at the 
State School of Nursing, Sweden. 

At the afternoon session of the conference the speakers dealt 
with two aspects of the future training of the nurse with particular 


reference to the implications of the Nurses Bill. Miss M. E, 
Gould, sister tutor, St. Thomas’s Hospital, spoke on Regional 
Nurse Training Committees, and Miss W. E. Prentice sister 
tutor, Stracathro Hospital, Brechin, spoke on Experimental 
Schools giving an outline of the method in use at Stracathro. 
These speeches are reported below :— ? 


to obtain money for medical books for the library and over 
£300 was raised. Both in classrooms and reception rooms are 
pictures ; in one of the small classrooms are pictures of medical 
herbs. 


The student nurses go to several hospitals to gain their practical 
experience and the details of technique are not standardised, 
the general principles being taught in the school. 


The students pay 600 kronor as fees, but in the third year this 
is returned as salary. They sign no written agreement, and if 
they fail they leave without a further attempt. After the first 
year the student sleeps at the hospital in which she is working. 
They work the broken span of duty, but only do night duty, 
from 8.0 p.m,, to 7.0 a.m., for one month during the three years’ 
training, if possible. Nursing attendants staff the wards on night 
duty otherwise, with a sister in charge of perhaps four wards. 
A number of married nurses are employed in the hospital. 


The Sophiahemmet 


The Sophiahemmet, which was founded in 1884 by “ueen 
Sophia, is also an independent school of nursing, with its own 
private hospital of 99 beds attached, and the students gain further 
practical experience in other hospitals. Before starting the 
training period the candidate spends a six weeks probationary 
period in the private wards and six weeks in the general wards, 
this arrangement is held to account for the low wastage rate. 

The Block system is used and a total of 44 months is spent 
away from the wards. During the second theoretical course 
the student decides on what subject she wishes to specialise 
in her last year ; this may be, for example, laboratory work, 
X-ray, midwifery, district nursing or care of children. If one 
year of midwifery is taken during the training a further six 
months is taken subsequently. The student remains at the 
Sophiahemmet hospital for her first year and then goes to three 
or four other hospitals. The public health nurse requires care 
of children and epidemic diseases during her general training. 
Careful planning and correlation is required for the student 
nurse’s experience which may be obtained in as many as Six 
hospitals. |The Director has certain commitments for staffing 
in those hospitals. 

Everywhere was spacious and beautifully cared for. Plants 
grew everywhere and bowls of wild flowers were much used. 
The student nurses each shared a bedroom ; the kitchens on each 
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floor were much more than kitchenettes. The atmosphere 
was delightful and happy ; the hospital chapel was wey beautiful 
and the nurses had great poise and charm of manner. 
A Slower Tempo 
Many problems appeared similar to our own but the numbers 


are so much smaller and the tempo seemed slower than our 
present-day hustle. Treatments appeared simple, and elaborate 
apparatus was not noticeable ; the no-touch technique was 
used for dressings but masks were not worn. 

In this land of folk-dancing, song and gay colours, one got the 
impression that life, at any rate in hospital, seemed a little 
simpler than in our elaborate pattern. 


Nurse Training in the Swedish State 
School of Nursing 


By Miss L. E. SNELSON, 
Sister Tutor, Royal Southern Hospital, Liverpool 


HE Swedish State School is an independent State Institution, 
has its own Board of Directors appointed by His Majesty the 
King and receives its annual grants directly from Parliament. 
The teaching staff consists of a Director and five Instructors— 
all State-registered nurses. The Director is responsible for the 
planning and administration of the training, for the annual 
reports, finance and the preparation of agenda for Board Meetings. 
The instructors teach nursing and public health subjects during 
the study periods and are supposed to supervise clinical experience 
in the wards, but more are needed, for though the head nurse 
(or ward sister) is responsible for the bedside teaching, instructors 
from the school follow the progress of the students.as much as 
ssible. 
Many professors in the School of Medicine, and doctors in the 
various departments, lecture to the students as well. All students 
have at least one formal lecture each week by doctors or in- 
structors, and in the Psychiatric Clinic, two or three lectures 
a week. 


Planning the Curriculum 


The Director plans the curriculum and the Board makes arranges 
ments with the hospitals and health centres to which students are 
sent. 

The main part of the training is given in the two large State 
hospitals—The Karolinska Sjukhuset and the Serafimerlasarettet, 
which are also the teaching units for the State School of Medicine 
(Karolinska Institute) and the School of Gymnastics and Massage. 
Together these have 1,600 beds. 

Lecture halls and laboratories are used by the three schools, and 
the large library of the Medical School is open to student nurses. 


Residential Arrangements 


The students have a residential part, and during their practice 
in the hospital are provided with board and lodging. Students 
who have their homes in Stockholm may live at home if they wish. 
Like all forms of higher education training is free and pocket 
money is given. 

The rotation of students is made by the Director, and if a student 
is absent, a paid member of the nursing staff takes her place. 


Block Method of Teaching 


The method of concentrating the major number of lectures into 
study periods has been in use for 20 years in Sweden. It is claimed 
that results are better this way. 

Before the Preliminary block, similar to our preliminary 
training school, which is not included as part of the set training 
period, students have an observation or trial period in the wards 
fortwo months. They are given bedside duties with convalescent 
patients, may help with meals, do the flowers, tidy patients’ 
rooms and make up empty beds. 

The argument is that the student becomes familiar with routine, 
and is better able to make up her mind as to whether she will 
enjoy the practical work. Also, the head nurse is able to make a 
valued report on her aptitude for nursing. 

It is claimed that this is a valuable method of selecting students 
and low wastage after entry to the school—less than 10 i” cent.— 
is largely attributed to this method of selection. 

The normal age of entry is from 19 to 30, and the educational 
standard is good. 
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The Scheme of Training 


The Scheme of training may be outlined as follows :— 
Observation period 2 months 
Entry into training— , 
FIRST BLOCK 2 months at beginning of first year 
Medical and Surgical wards 6 months 
Holidays 
Paediatric wards ... 3 
Theatre or Outpatient De- 
partment 
2 months in beginning of 
second year : 
Special wards, Ear, Nose, 
Throat, Ophthalmic 
Obstetric wards ... 
Public Health 
Varied wards, according to 
circumstances 


SECOND BLOCK 


Psychiatric Clinic 
Medical Wards or Fever 
Hospital ... 
Holidays ... l 


Then, in the last 9-10 months of training, students are allocated 
according to the individual’s choice of specjalization. 
A holiday is given half way in the last period of training. 


THIRD BLOCK 1 month 


The Study Period 
FIRST BLOCK (2 months) 


Subjects. Hours. 

General Nursing _... 92 
Psychology ... ae 14 
Nutrition and Dietetics... ne 46 
History of Nursing... 10 
Professional Adjustments 8 

276 


Gymnastics, 3 hours weekly, Choir singing, 1 hour weekly, 

Visits to various institutions for social welfare and sanitation. 

SECOND BLOCK (2 months in the beginning of the second year) 

Final examination in Anatomy and Physiology, written and 
oral, during first week. 


Subjects. Hours. 
Medcial Diseases _.... 32 
Epidemic Diseases ... cae 6 
Children’s Diseases ... van 14 
Psychology ... 10 
Mental Hygiene and “Mental ‘Diseases 16 
Surgical Diseases ... 34 
Obstetrics... ake 12 
Ear, Nose and Throat Diseases... ae es 7 
General Nursing .... 55 
History of Nursing 5 
Professional Adjustments 6 
Applied Chemistry 16 


Orientation in the different fields of Nursing and 
Public Health Work. = for the choice 
of Speciality) 10 


Add Gymnastics, Choir-Singing and ‘Observations visits. 
General nursing in this block, consists mainly of discussion 
classes and demonstrations, given by the students themselves 
under the supervision of the instructor. 
| (Continued on page 737) 
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ICAL CLASS FOR TUTORS 


ward round in the Chest Unit at the 
General Infirmary, Leeds 


ISTER Tutors from many distant towns met at the General Infirmary, 
Leeds, recently for a meeting of the Sister Tutor Section within 
the Yorkshire Branch of the Royal College of Nursing at Leeds, 

and this was followed by the invaluable experience of a ward round in 
the Chest Unit of the Infirmary, conducted by the specialist, Mr. P. R. 
Allison, F.R.C.S. 
On the third floor of the hospital a modern glass-cubicled ward is 
divided down the centre to make two wards for eight men and eight 
women. Leaving the lift one is pleasantly impressed at once by the 
entrance to the ward where armchairs invite the waiting visitor or enquirer 
to relax, or the patients may enjoy a change from the ward. There are 
flowers on the low tables while the windows look out over the city. 
Before reaching the ward itself are the ward offices which include, in 
addition to the usual rooms, one where special procedures, such as cardiac 
catheterization can be performed and X-rays taken on the spot, and where 
such laboratory procedures as estimations of gases in the blood can be 
made. In a room opposite, the patients’ X-rays, records, and the 
artist’s drawings of the stages of operations or of pathological conditions,  f 
Mr. Allison invited the tutors to meet his patients in the women’s 
ward first. The opening subject discussed was the condition of diaphrag-  s 
matic hernia; with simple diagrams Mr. Allison explained the process oa 
by which the symptoms suggested an obstruction of the oesophagus, tj 
while, in actual fact, the oesophagus retracted, causing the stomach to 
slide through the diaphragmatic orifice ; a pouch may form as a result. 
Normally the food is passed into the stomach and retained there by the 
muscular constriction of the diaphragm ; on inspiration, there is an in- 
crease in intra-abdominal pressure, but the two crura of the diaphragm 
contract and ensure that the stomach remains in the abdomen. This 
factor, together with the oblique entrance of the oesophagus through the 
orifice, normally suffice, but if they fail, the greater curvature of the 
stomach may slide up. The acid gastric juice then bathes the lower end 
of the oesophagus ; the squamous epithelium of the oesophagus is not 
protected against this acid, and irritation is set up, followed by excoriation. 
This condition tends to occur in the same type of person who is liable 
to suffer from gall stones, and the symptoms are similar. But, in ad- 
dition, on bending down after a meal some regurgitation occurs. If the 


Right : a drawing of diaphragmatic hernia 
Right centre : drawing of an operation for varices of the oesophagus and stom- 
ach showing the diaphragm opened and the vessels of the cardia divided after 
the removal of the spleen. The muscular wall of the oesophagus is incised 
showing longitudinal varices in the submucosa 


Extreme right : drawing of a left lung removed for bronchial carcinoma . 
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Revere it may cause dense fibrosis with resulting stenosis 
Of thilmeus; the sub-mucous layer becomes fibrosed and the 
be ulcerated. 
vas may become SO severe that the case gives every appearance 
of a Mol the oesophagus, the age-group being similar (patients 
gen 50 and 70), and without oesophagoscopy a correct 
diagname be made. Two patients with this condition in the ward 
wed and treated surgically, and were now convalescent 
sight steadily. 


Fallot’s Tetralogy 


t visited was a girl of 19 years of age with Fallot’s 
the condition commonly described as that of a “ blue 
adrome includes pulmonary stenosis, patency of the inter- 
nm, and, thirdly, gross hypertrophy of the right ventricle 
may be thicker than that of the left: the origin of the 
mo the right than normal. Mr. Allison pointed out that 
mitions are not amenable to surgery, but Fallot’s tetralogy 
ses live to 20 years old, and if they do are liable to such 
hemiplegia due to cerebral thrombosis; there is an 
haemoglobin, and severe polycythaemia; the red cells 
illion per c.mm. and the blood is viscous. Iris, aged 19, 
bing of the fingers, had squatted as a child, a typical 
was sensitive about her appearance. The week before 
joperated through an incision below the scapula: the left 
wry was isolated, the aorta mobilized and the pulmonary 
punited by a side to side anastomosis. A special clamp, 
pused for the aorta, as this leaves a channel through the 
aorta Hod flow. 

Thagwas still rather blue, as is usual for some days after the 
lungs having had a poor blood supply for so long and the 
used to a good flow. The patient would start getting 
twelfth day, and there was already some improvement in 
considerable improvement in her expression; she was 
ss apathetic than before. Improvement would continue 
to four months. 

fent seen had been admitted following haematemesis, four 


nurses and the physiotherapist 


to the pulmonary artery 


# members of Mr. P. R. Allison’s surgical team on a ward round at the 
General Infirmary at Leeds. The team includes the theatre sister, staff 


ta medical artist’s drawing of ‘‘ Potts” operation for Fallot’s tetralogy showin 
in position on the aorta and the completed anastomosis of the aorta 
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to five pints of blood being vomited at home. The patient complained of 
weakness since 1948, and diarrhoea at times with black stools. Portal 
hypertension was diagnosed. With this condition there is marked dilation 
of the oesophageal veins, enlargement of the spleen and changes in the 
liver. The portal vein becomes obstructed as it enters the liver and 
dilation of the radicals of the portal vein results ; where unsupported 
under the mucous membrane these rupture and cause haematemesis and 
melaena. 

Many operations have been devised to remedy this condition, such as 
anastomosis of the portal vein to the inferior vena cava. Mr. Allison 
pointed out that anastomosing veins was very different from anastomosing 
an artery and a vein where the blood would be rushing through rapidly ; 
in the veins the flow would be sluggish and thrombosis and phlebitis 
resulted. Instead of porta-caval anastomosis, Mr. Allison now prefers 
to divide the oesophagus and stomach from the bed of varices, getting rid 
of those that might bleed. Before and after the operation physiotherapy 
is most important, and the patient should get up within a day or two of 
the operation, have tea sitting in a comfortable chair and even walk about. 

The next patient visited was a little girl, aged 12, with severe ascites 
and grossly enlarged liver. The cause had been adhesive (or constrictive) 
pericarditis. The heart covering becomes rigid so that the ventricles 
cannot dilate to receive the blood adequately from the auricles. On 
contraction they can only squeeze out what they have received. The result 
is distention of the veins, due to back pressure, and cirrhosis of the liver. 
The operation which gives most satisfactory results is to expose thy :art 
and dissect the thickened pericardium from the ventricles. I* is un- 


For the Student Nurse 


PRELIMINARY EXAMINATION 


ELEMENTARY ANATOMY AND PHYSIOLOGY AND 
HYGIENE | 


B.—Hygiene 


QUESTION 8 :— Describe a satisfactory method of dealing with dry refuse 
by the householder and also by the public authority of a large town 


(a) Disposal of dry refuse by the householdey.—In dealing with dry refuse 
the householder will aim at reducing to a minimum the bulk to be 
removed by the public authority. A great deal of waste matter can be 
burnt either in the house in a stove or boiler, or in the garden on a 
bonfire, or better still in an incinerator. Food scraps of no use to pigs, 
egg shell, orange peel, dead flowers, dirty paper and rags can be dealt 
with in this way and care must be taken to ensure they are completely 
demolished. 


All food suitable for pig salvage should be kept separately from other 
refuse and most authorities provide street bins, for this purpose. These 
are emptied frequently and cleaned by the authorities but the house- 
holder is responsible for his own dust bins, and must keep them clean 
and in a good state of repair. These bins are made of galvanised iron 
and should be cylindrical in shape to avoid corners where rubbish 
might get. lodged. They should be raised from the ground on a metal 
rim or on bricks to prevent rusting and damage to the base. Lids must 
be closely fitting to keep out flies, rodents and cats. 

For each household two dust bins are desirable, one, which can be 
replaced if required by a strong sack, for clean paper salvage, and the 
other for such waste as cannot be burnt, e.g., sweepings, cinders, 
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fortunate that operation is often not performed at an early date as the 
condition is mistaken for ascites due to tuberculosis of the mesentery, 


In the men’s ward one patient had had a pneumonectom y 10 day 
earlier. He had not required oxygen, and had got up on the second day 
Aspiration had been repeated to withdraw blood stained fluid, and the 
patient’s condition was satisfactory. : 


Another patient, Kenneth, aged 7, had had Blalock’s operation per. 
formed ; in his case the aorta passed down the right side of the thorax 
instead of the left and in such instances the subclavian artery is divided, 
mobilized and brought down to enable an end to side anastomosis to be 
made to the pulmonary artery. The circulation to the arm is maintained 
satisfactorily by the collateral circulation; the hand was warm and 
Kenneth demonstrated the strength of his grip to reassure the visitors. 


Another patient, a young man with Banti’s disease, had been having 
18 pints of fluid withdrawn by abdominal paracentesis until splenectomy 
had been performed. Though not a cure, this operation often relieves 
the ascites ; the explanation for this is not known. 


All the questions raised were clearly answered by Mr. Allison and 
demonstrated by quick pencilled diagrams so that every difficult point was 
clarified. The tutors found the afternoon invaluable and were interested 
to learn that not only do the ward nurses attend Mr. Allison’s round, 
but that he takes all members of his surgical team, the theatre sister and 
staff nurses, the physiotherapists and the medical artist, on a similar round 
each week, so that all are closely aware of, and can take a personal interest 
in, the progress of the patient. : 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


ash, and tins and bottles which have been washed previously, unless 
the public authority prefers to collect these last two articles separately. 
In such cases where there are no facilities for burning refuse it must 
be placed in the bin, but first wrapped if at all damp, as decaying 
organic matter can prove very offensive. 

All bins should be kept as far from the house as is convenient and 
not be placed near kitchen or larder windows. 
(b) Disposal of refuse by the Public Authority —Household bins should 
be collected once, or if possible twice a week by the public authority. 

One of the most satisfactory methods of dealing with dry refuse on 
a large scale is by incineration preceded by separation and salvage. 

The refuse is received at the disposal works on to mechanical con- 
veyors which pass it over two grade mesh screens, the first allowing 
dust to be extracted and the second larger one, cinders. These two 
components usually make up from 60—70 per cent. of refuse by weight. 
This preliminary extraction of dust prevents discharge of grit and heavy 
smoke during incineration of refuse, and is dug into the ground where 
it is valuable in lightening a heavy soil. 


| Salvage of Marketable Goods 

The cinder can be used separately for furnaces, or passed on conveyor 
belts with the remaining refuse to the incinerator. Further marketable 
goods are salvaged ‘‘ en voute’’. Metals may be removed by magnetism, 
the rest by hand, and the residue is fed directly into the incinerator 
for final destruction. 

This whole process is clean and little is wasted ; further, the heat 
produced during incineration can be used to produce steam for such 
purposes as public disinfection units and power, and the resulting 
clinker is good, being valuable for filter beds, road making and the 
manufacture of concrete slabs. _ 


Films in Brief 


The Undercover Man 


This film shows the patient and dangerous work of a secret service 
agent seeking evidence to convict his man. It is a sincere, exciting 
and moving story beautifully done. The cast is headed by Glen 
Ford and Nina Foch. 


Madness of the Heart 


Margaret Lockwood is featured as a blind girl who marries a French 
nobleman. His family are opposed to her and a girl who is in love 
with the Frenchman tries twice to murder her! It is all very well 
done; other stars are Kathleen Byron, Maxwell Reed and Paul Dupuis. 


Chicago Deadline 


The film is concerned with the efforts of a newspaper reporter to 
get a story angle on a girl who dies of tuberculosis in a cheap hotel. 
He shoots his way through a lot of trouble to find ‘‘ she was a sweet 
girl who got a bad break in life.’’ It is well acted, and stars are Alan 
Ladd and Donna Reed. 


The Lost People 

A motley collection of displaced persons, all fighting amongst 
themselves, are assembled in a disused theatre in Germany waiting to 
The story of 


be sorted out by the officer in charge and his sergean 


Jan and Lilli is charming and tragic. There is a good moral to this 
film and it is well done and finely acted. The cast is headed by Dennis 
Price, Mai Zetterling, Richard Attenborough, Siobhan McKenna and 
Maxwell Reed. This is a film to see. : 


The Decision of Christopher Blake 

This presents the reactions of an imaginative small boy when his 
parents seek a divorce. The film is sincere and well handled, the acting 
excellent. Alexis Smith and Robert Douglas star with Ted Donaldson 
as their son. It is a film to see. 


House of Strangers 

The odd methods of an Italian-American banker bring him into 
court. He is defended by his lawyer who gets seven years himself 
for trying to bribe a juror! This and other matters make quite a good 
film, which stars Edward G. Robinson, Susan Hayward and Richard 
Conte. 


Train of Events 

This is a clever title for an excellent picture. The film gives the 
separate stories of four groups of people and is human, pathetic, gay 
and melo-dramatic. A train travelling at speed is impressive to 
watch, and there is a crash thrown in. The film has a strong cast 
with Valerie Hobson, Jack Warner, John Clements, Irina Baranova 
and Susan Shaw heading the list. It is a good film, not to be missed. 
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NURSING EDUCATION 


THIRD BLOCK (one month) 
Revision classes and final examinations, written and oral in :—- 


Hours 
General Nursing... eee ‘na 15 
Other Subjects. Hours 
Materia Medica jus 4 
Social Legislation ... 20 
Prevention and Social Aspects of some Groups of 
Diseases (Venereal, etctera) .... 14 
Community Sanitation... 8 
Psychology (The different age groups and religious 
aspects of nursing) 8 
Hospital Administration ... 2 
Methods of Teaching 2 
Professional Adjustments 10 
| Ist Year : 2nd Year 
| ) ) Theatre 
) Block 
!) ) Out-Patient 
4 
) — ) Block Il 
) Medical | ) 
4) Wards 
) ) 
) 
5 ) 5 ) Holidays ’ 
\ 
) ) Ear, Nose & Throat 
6 ) 6 ) Department 
\ 
) Surgical ) | 
7 ) Wards , 7 ) Eye Department 
\ 
) ) 
8 ) 8 ) Obstetric 
) ) Department 
==) ) 
9 )Holidays 9 ) 
) 
) ) 
10 ) 10 ) Public 
\ 
) Paediatric 
VI ) Wards I] )Time according to 
) Accidental 
12 ) 12 ) Circumstances 


The State School has 30 students twice yearly and the whole 
period is 41 months, with 4 months holiday. The first 24 years is 
the same basic training. Students choose their own subject of 
specialisation for the last year. 

Individual specialization may be taken at School for Sick 
Children’s Nurses, State School for Midwives, State Sohool for 
Public Health Nurses, or School for Social Workers at University 

Students may also specialize in either operating theatre work, 
psychiatric nursing, surgical or medical nursing, medical chemistry 
laboratory work, or radiography. 

To sum up :— 

We should remember that Sweden is a much larger country 
than ours, yet the total population is only 7 million, while there 
are 8 million people in Greater London alone. Thus they have 
more food, and equipment, and there is less need ; yet they are 
still short of nurses, largely due to the comparatively recent 
growth of State medicine. 

Emphasis is laid on certain subjects such as psychology, mental 
health, public health and children’s health. This is of course due to 
specialization, and there are no separate Registers. Up to the 
present, the State controls the examinations within the hospitals. 
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(Continued from page 733) 


Post-graduate courses are frequently taken. 


Emphasis is also laid on laboratory and X-ray work, much 
of which is carried out by nurses. Recently, Miss Lisa Bostrém 
made a valuable contribution to the science of haematology. 

In addition, you will note that many more lectures are given 
on dietetics, materia medica and the history of nursing and 
chemistry. Only two lectures are given on orthopaedics, and first 
aid and dermatology are not mentioned as special subjects. 

Individual schools are larger and the number is much smaller 
being 24 in all. 

There is an obvious closer link with the vocational aspect of 

nursing. 
_ Finally, my own impressions of the country were of colour, 
light, flowers and shrubs everywhere, in wards, corridors, shops, 
homes and streets. The country has natural beauty in abundance 
and is nearly smoke-free because of the great use of electricity. 
Law and order reigns everywhere. Railway carriages are an object 
lesson in cleanliness. | 

On all sides we were shown the greatest courtesy and our 
hostesses were indeed charming, and most helptul. 


3rd Year 4th Year 
) 
l ) Psychiatric ) Holidays 
) Clinic ) 
) 2 ) Individual 
2 ) ) Specialization 
3 ) Medical Wards ) 
) 
‘ Fever Hospital 4 
) Wards 
= An example 
7 ) Holidays 
of the 
) 
arrangement 
9 ) Specialization 
of study 
blocks and 
practical work 
12 ) Holidays 


Nurse Training Committees 
By M. E. GOULD, Sister Tutor, 


St. Thomas’s Hospital 


OR a long time now it has been apparent that the future of 
3 our profession is full of possibilities, with opportunities 
for two extremes—great good or great ill. We can no 
longer jog comfortably along on a middle path. We can no 
longer entirely choose our own way. We cannot for many more 
years live on the glories of the past. 


To-day, we are discussing the future training of the nurse, 
with particular reference to the implications of the Nurses’ 


Bill. In considering the Nurse Training Committees, I propose 


first of all to discuss their function, then their construction, 
and finally special points that demand our particular attention. 

The Committee is to be called by the Minister after con- 
sultation with the General Nursing Council. It is to be named 
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“The Standing Nurse Training Committee.’’ This is certainly 
a better name than ‘“‘ Regional Nurse Training Committee ’’ as 
it does not in any way infer that the Committee is subject to 
the Regional Board. At one time, the title suggested was 
“Nurse Training Councils,’’ which, in many ways, seems to 
be the best, but which might possibly cause confusion between 
the General Nursing Cguncil and the Council of the Royal College 
of Nursing. The name is most important, and whatever else it 
includes, it should not contain the word “ Regional.’’ The 
functions of the Committee are as follows :— 


Firstly, the Committee is to have constant regard to persons 
engaged in nurse training, and to the methods they employ. 


Secondly, it is to promote research and investigation into 
matters relating to such training. 

Thirdly, it is to advise and assist hospital management 
committees appointed by the regional board for the area; boards 
of governors of teaching hospitals in the area; also any other 
authority or person within the area who makes a request on 
that behalf to the committee. 


Value of the Advisory Committee 


This advisory function, if wisely and well used, could do 
much to raise the standard of nurse training throughout the 
country. The final clause seems to raise high hopes of the 
possibility of the establishment of really independent schools 
of nursing, free from the trammels of officialdom, and fully 
recognized by the Council as training establishments, also to 
use to the full the committee as far as the latter’s advisory 
capacity is concerned. 

Fourthly, the committee is to assist the Council in the prepara- 
tion and carrying out of schemes of training for admission to 
the Register or Roll. This function is only to be exerted at 
the request of the General Nursing Council. 


Training and Examinations 


The advisory capacity is to be at the disposal of the Council 
in matters relating to the approval of training schools and 
institutions. 

The committee may, at the request of the Council, conduct on 
the Council’s behalf, State examinations, Assistant Nurse 
examinations as laid down in the State-Registration Act of 1919, 
and the Nurses’ Act of 1943, or any examination in relation to 
any scheme adopted experimentally by the Council in accordance 
with the policy explained later in the report. , 


The Standing Nurse Training Committee as constituted for a 
Hospital area is the financial link between hospital management 
committees, boards of governors of teaching hospitals, and the 
statutory financial sub-committees within the General Nursing 
Council, which will finally hold the purse strings, and reasonable 
expenditure wholly or mainly dealing with the training of 
nurses, if it falls within estimates approved by the General 
Nursing Council, is met by this committee. 


This clause is one that must make us think. It has received 
much criticism, and indeed, at the third reading of the Bill, was 
substantially altered. It will depend entirely on who forms the 
committee whether it will bring good or ill. At the best, it may 
help independence of nurse training schools and at its worst 
it could be disastrous. 


The suggested constitution of the nurse training committees 
is set out in the second schedule. It is at present extremely 
nebulous, and it is this fact that causes us some anxiety. 


Some of the Difficulties 


There is no indication at all as to what the proportion is to 
be of each group represented. There is no guarantee at all that 
nurses will form the majority of the numbers of this nurse 
training committee. No assurance has ever been given that this 
will, indeed, be so. The very fact of the large financial re- 
sponsibilities of the committee may be a deterrent to the granting 
of this much needed majority. Also there is no guarantee how 
the numbers of “ persons ’’’ appointed by the regional hospital 
board will compare with those appointed by boards of governors 
of teaching hospitals—or those appointed by Council with 
those by the Central Midwives Board. Some anxiety has been 
shown on this account by both nursing and medical professions. 


We see, therefore, that we may approve of the function of 
the Standing Nurse Committee provided that the two following 
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points are guaranteed :— 


(1) Autonomy of the Nurse Training Council, which must, 


on no account, be subservient to the Regional Board. 

(2) Adequate nurse representation—which means, in fact, 
as the Council stated, that nurses should be in the majority 
on the committees. 


Objections and Aims 


With regard to the first of these two principles, it seems to 
be already safeguarded if the Bill is passed by the House of 
Commons as it stands at present. 

Regarding the second, except in Scotland, we have no assurance 
of a majority of nurses, but in the summing up by Professor 
Picken following the professional conference on the Nurses’ Bill, 
he suggested that we should not press for this. 

Having attained these objectives, it will then be our task to 
prove ourselves worthy of the trust put in us, and to work 
whole-heartedly for the improvement of training throughout 
the country, forgetting all petty jealousies, and outworn dis- 
tinctions, and striving for whatever is best in the training of 
nurses, in order to provide the country and the people in it 
with the best, both in preventive medicine, and in the individual 
care of the sick. 


Experimental Schools of Nursing 


By W. E. PRENTICE 
Sister Tutor, Stracathro Hospital, Brechin 


XPERIMENTAL schools of nursing began in 1860. The 
past is not inglorious, but we must not rely on the past, 
we must develop something new and stable. Although 

all training schools are controlled by the General Nursing Council, 
yet the practical interpretations vary widely in different schools. 

Three years ago it was proposed to change Stracathro Hospital, 
Brechin, from an Emergency Service Hospital staffed by trained 
nurses and members of the Civil Nursing Reserve, to a training 
school for nurses. Miss M. Macnaughton was appointed matron, 
and with the cooperation of the doctors, ward sisters and two 
tutors, the first students were taken three years ago. The 
aim was to make the new training a happy normal working life 
for the students, and the “split block ’’ system was devised 
whereby the students spent three days in the school and three in 
the wards. This method answers the criticism that the ordinary 
Block method causes mental indigestion and divorces practice 
from theory. In the split Block scheme the nurse, for example, 
is wholly a student on Monday, Tuesday and Wednesday, and 
wholly a nurse on Thursday, Friday and Saturday. 


A Fluid Timetable 


From the teaching angle the scheme is satisfactory also. 
The tutor has the class of students for three days, with time to 
cover a certain amount of work, but the timetable can remain 
fluid. 

The ward sisters like the scheme because when the nurse is 
in the ward she is in it entirely. The student nurses like it, 
finding both sides of the training are balanced, and this is the 
comment of students who have taken a previous training also. 

The scheme of the training is three major split Blocks of six 
months duration ; for example, first year students entering in 
January will spend from Monday to Wednesday in the classroom 
each week from January to June, studying the Preliminary 
State examination subjects. The next four months they spend 
on the wards, and have their annual holiday, and at the end of the 
year spend two days in the school for two weeks, when special 
visits can be arranged. 


The Split Block 


After passing the preliminary state examination the students 
have a three month split Block, spending three days a week in the 
school studying medical subjects. This is followed by three 
months on night duty, the annual holiday, and a three months 
split Block, studying surgical subjects. 

Before the final examination the students spend two days a 
week, for two weeks, in the classroom, for revision, and to enable 
them to gain an introduction to wider fields, such as the work 
of the almoner, the dispensary and special] branches of nursing. 

The policy of the school is to encourage the student to think, 
act and speak for herself ; to stand on her own feet. The study 
periods are not supervised nor are the test-paper sessions. Books 


TH 


ar 
sh 
ea 
or 
ac 
sc] 
co 
T 
ch 
th 
SC] 
cli 
m¢ 
ha 
te 
an 
iS 
at 
ex 
do 
Tl 
T 
iS 
int 
do 
70 
WC 
as 
du 
to 
nig 
u 
vis 
res 
s1n 
an 
st 
co 
pri 
to 
th: 
Col 
A 
Th 
an 
mc 
tu 
a 
is 
St 


rork 


out 
dis- 
gz of 
n it 
dual 


NURSING TIMES, SEPTEMBER 3, 1949 


are not taken in for correction, but if any student needs help 
she asks for it. 

To assist the nurses to learn to speak and think for themselves, 
each is required to give a lecturette to her fellow students three 
or four times. This is not popular at first, but the students soon 
adapt themselves, and the method has had far wider implica- 
tions than were anticipated. Other features of the training 
scheme are the making of anatomical models in plasticine, and the 
compiling of books on hygiene for example, by each student. 
This work is criticised by the tutors and the students’ progress 
checked more accurately than by the correction of note books. 


The Ward Sister’s Part 


The ward sisters are, of course, responsible for a large part of 
the training and they are extremely helpful. Without them the 
scheme would never have been achieved. They give formal 
clinical teaching in the ward each day. Each week, on Tuesday 
morning, all the ward sisters, the tutors, and matron meet for 
half an hour to discuss methods, so that theoretical and practical 
teaching can be correlated. A real team spirit has been achieved, 
and the old idea that “‘ what may be taught in the classroom 
is not done in the wards ”’, has been broken down. 

The students have a very lively Representative Council. 
Each class and each corridor elects its own prefect, and they 
attend a monthly meeting. 3 

The Nurses’ Home is in truth the nurses’ home, and this 
impression is given at once on entering. There are no rules 
except the essentials, but self discipline is encouraged. The 
door is never locked and no one puts out another person’s light. 
The corridor prefect deals with late-bath or noisy offenders. 
The result is that the stiffness has gone from the home, and there 
is no longer the dreadful feeling of being half on duty. 

Lack of staff is still preventing some of the plans being put 
into practice. The hospital has 500 beds ; ‘assistant nurses and 
orderlies assist in the work. The orderlies’ duties are chiefly 
domestic, and the nurses do not dust, sweep or clean. There are 
70 men orderlies and 20 women, and in addition to the domestic 
work they may make empty beds and carry trays. : 

The hospital is a considerable distance from the town so that 
a shift system is worked and these shifts are arranged to make off- 
duty periods as long as possible. The day shifts are from 6.0 a.m. 
to 3.0 p.m. 8.0 a.m., to 5.0 p.m., or 12.30 p.m. to 9.30 p.m. The 
night shift works from 9.15 p.m. to 8.15 a.m.., 

It is difficult to measure the success of a three-year training 
until after the first three years, but the hospital is a happy one, 
visitors quickly feel the atmosphere. There is no stiffness or 
regimentation, but mutual goodwill from the top to the bottom, 


U<eviews 


THE MIDWIFE’S TEXT-BOOK OF THE PRINCIPLES AND PRACTICE 
OF MIDWIFERY.—By R. W. Johnstone, C.B.E., M.A.,.M.D., F.R.S.C.E., 
M.R.C.P.E., F.R.C.0.G., F.R.S.E., Professor Emeritus of Midwifery and 
Diseases of Women, University of Edinburgh: Chairman, Central 
Midwives’ Board for Scotland (Adam and Charles Black, London, W.\ ; 
price 20s.). 

This text book, now in its fourth edition, has been most popular ever 
since it was first published six years ago. The clarity of the text, 
and the general arrangement of the subject matter make it easy for 
study. It is generously illustrated with black and white, and 
coloured diagrams and pictures. Some interesting X-rays are re- 
produced. The syllabus for the pupil midwife is covered very com- 
pletely; the reader will find that the author never “ talks down ”’ 
to her, and yet is always well within her understanding. It is a book 
that can be recommended to midwives and pupils alike with the utmost 
confidence. 


Diploma in Nursing, University of London, M.T.D. 


A JOURNEY ROUND MY SKULL.—By Frigyes Karinthy (Faber and Faber 
Limited, 24 Russell Square, London, W.C.|I., price 8s. 6d.). 
This is a reprint of a book published some years ago. 
an eminent Hungarian novelist and playwright who describes ten 
months of his own life during which he was developing a cerebellar 
tumour. He observes and discusses his successive symptoms with an 
amazing degree of detachment but with imaginative precision which 
is terrible but not in the least morbid. Eventually he journeys to 
Stockholm, accompanied by his wife who is a doctor and a neurologist 


It is written by | 


739 


The wastage figure has been eight per cent., of which two thirds 
left to be married. 

Experimental schools are important and must be set up now. 
New ideas must not be dismissed as impracticable until they 
have been tried. But while looking for the perfect training for the 
nurse, we must also consider the training and position of the tutor. 
What is the wastage rate among tutors ? What are the causes ? 
There is serious frustration among those whose teaching has to be 
interrupted for non-teaching duties, or who have to teach 
nurses who have been on duty all night. Mental exhaustion 
and stagnation of spirit appears to set in about three years after 
beginning as a sister tutor. Should not tutors have similar 
holidays to those of other educationists ? (Applause). 


While looking for new methods of training we must not over- 
look the driving force. Young people enter training as happy 
healthy young adults ; these adjectives should still apply at the 
completion of their training. Discipline is necessary, but not 
fear. Good leadership is of far greater value than autocratic 
rule. 7 


* * 


Many questions were then raised by the sister tutors. Miss 
Winter asked if the first Block took the place of the Preliminary 
School and if so did the candidates go on the wards after only 
three days in the school, and how could their theoretical knowledge 
and practice be correlated ? Miss Prentice replied that the 
students went to the wards after three days and thus soon found 
out if they liked ward work. The difficulty of correlation was 
overcome by the tutors’ weekly meeting with the ward sisters. 
They told them what stage the students had reached and the 
sisters became most interested in their progress. 


Miss Bocock suggested that, being away from the ward for 
four days, the nurse would lose contact with the patient during 
perhaps, the most important days of treatment. Miss Prentice 
agreed, but pointed out that for four months the nurse would 
only be away on her day off. If adequate experience of one 
speciality was missed owing to the Block the student could return 
to that ward later. 

Miss Alexander, who took the chair, commented on the number 
of days spent in theoretical training in several hospitals. At 
Stracathro Miss Prentice had said 130 days were given to class- 
room teaching, at the London Hospital, the figure was 106 
days after the preliminary training school, at Guy’s Hospital, 
156 days, at University College Hospital, about 117 days. These 
figures were comparatively low when considered against th 
practical work periods. . . 


at the Wagner-Jauregg clinic in Vienna. He enters the Serafimer 
Hospital for an operation by a famous Swedish brain surgeon. His 
description of the operation itself—during most of which he remains 
conscious though somewhat delirious—is harrowing but of gripping 
interest. One feels that it is a true but terrible record of the experience 
from the patient’s point of view. However, the operation is entirely 
successful ; otherwise Mr. Karinthy could not have written so remarkable 
an account of it. It is a brilliant book, though not one to be 
recommended for bed-time reading. 

A. E. P., S.R.N., Diploma in Nursing (University of London). 


THE NURSES POCKET ENCYCLOPAEDIA AND GUIDE.—Revised by 
Hilda M. Gration (Faber and Faber Limited, 24 Russell Square, London, 
W.C.1. ; price 6s. 6d.) 


This is probably the most comprehensive and useful book of its kind 
available at the present time, for it contains an amazing amount of 
knowledge presented in a very concise form. One can, however, still 
suggest additions. In a subsequent edition Eve’s rocking method of 
artificial respiration might be included, and so also might the abbrevi- 
ation S.E.A.N., seeing that abbreviations for all other nursing 
qualifications are given. With regard to the “ directory of nursing 
institutions’ although the National Association for -the Prevention 
of Tuberculosis is given, together with some account of its activities, 
no mention is made of the British Tuberculosis Association—a very 
important and powerful institution which, incidentally, is the only 
organisation to arrange training and examinations in tuberculosis 
nursing, on the results of which it awards the only qualification in 
tuberculosis nursing that is obtainable in this country. It has been 
doing this work since 1925, having started it immediately it was realised 
that the General Nursing Council had no supplementary register for 
this branch of nursing. 

A. E. P., S.R.N., Diploma in Nursing (University of London) 
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THE NEED FOR REVISION IN THE 
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TRAINING OF 


HEALTH VISIT ORS—views put forward by Dr. FRASER BROCKINGTON and Professor 


|. G. DAVIES and reprinted by courtesy of the Society of Medical Officers of Health 


HE need for revision in the training of health visitors has long been 
recognised by those who are in any way connected with the health 
visitor and her work. The matter was first brought to a head when Dr. 
Fraser Brockington said at the Health Congress of the Royal Sanitary 
Institute at Harrogate in 1948 that the health visitor’s training should be 
more in line with that of the almoner’s, and that the two should have a 
university diploma course in medico-social work. A memorandum on the 
subject was drawn up by Dr. Fraser Brockington and Professor |. G. 


1.—The Background of Health Visiting 


Health visiting is rooted deep in our social history, so deep, indeed, 
that there is little chance of doing justice to its magnificent contribu- 
tions to our social progress in the short space of an introduction to 
a document of this nature. The health visitor of to-day can look 
back with unexampled pride to those far off years when her spiritual 
forebear, Florence Nightingale, sat writing her Notes on Nursing 
and first talked about ‘‘ household hygiene.’’ What greater triumph 
than to have been born in such a mind and so completely to have 
filled a destiny; born to combat the devastating ravages upon our 
infant lives occasioned by ignorance and neglect, in the belief that 
the principles of hygiene which the nurse could impart would be 
successfully applied in the home, and to have lived to see this menace 
so greatly decline. And in this same duration of time to have spread 
her influence to cover other allied fields of ‘‘ household hygiene ’’— 
the infant welfare centre, the ante-natal clinic, tuberculosis prevention, 
infant life protection, and school health, all of which have contributed 
pioneer efforts to that service to society which we are now thinking 
of as Social Medicine. We wish to make it plain that all this and 
much else fills us with the highest admiration for our colleague and 
we wish to pay: tribute to the wonderful qualities which we have 
everywhere found in the health visitor. All this must be understood. 


2.—The Changing State of Society and 
Consequential Changes in the Scope of 
Health Visiting 


Against this background we must remember that society changes 
with the application of new knowledge from day to day and over 
the period which has elapsed since health visiting began, the sum 
total of changes has been so great from a medical point of view as to 
be a transformation. Nothing could illustrate this point more clearly 
than the fact that had Florence Nightingale been born in 1920 instead 
of 1820 she would not probably have thought worth while developing 
at the age of 38 her theme about “‘ household hygiene’; alarm there 
might be at the annual loss of 150 babies out of a thousand in the 
first year of life, yet were we to think afresh on the problem with a 
figure of 33 it is doubtful whether the need for a nurse teaching in the 
home would have occurred to anyone. This is not because we do not 
any more care for our infants, but because we care so much more 
' and in so many different ways and because when the overall cost, as 
with all social services, must show its return in industry, the most 
critical examination has to be given to the relative value of any par- 
ticular measure. In short, society changes, knowledge grows, social 
services must be adapted to meet new circumstances. The time for 
such a change seems to us to have come in health visiting. The original 
purposes for which it was conceived are disappearing—infants no 
longer die in hordes in slums and alleys, though they still die too much; 
ante-natal care must now, in our view, be left to the discretion of a 
sister profession since grown to maturity; infant life protection has 
become the concern of the Home Office; many forms of service remain 
and expand, such as the school health service, but speaking broadly 
we regard it as important to face the truth that health visiting must 
widen its outlook to new horizons or decline. 


3.—General Indications for a Change in 
the Training for Health Visiting (being 
five in number) 


There are indications on every hand that the nation is anxious to 
pursue the matter energetically, of which we mention the five follow- 
ing—first, the National Health Service Act, 1946, contains two new 
ideas in Sections 24 and 28, which call for the employment by the 
local health authority of persons to undertake medico-social work 
as part of the arrangements for the care and aftercare of persons 
suffering from illness or mental defectiveness and also for the purpose 
of the prevention of illness. Section 24 asks for the visiting of families 
in their homes by visitors for a new purpose hitherto excluded from the 


Davies for discussion within the Society of Medical Officers of Health. 
In view of the interest amongst public health workers and their desire 
to read the memorandum, the Society of Medical Officers of Health has 
given permission for it to be printed in the Nursing Times, although 
the memorandum is still under discussion and has not been accepted by 
the Society. We are also indebted to Dr. Fraser Brockington and Professor 
1. G. Davies for permission to reprint their article which follows :— 


duty of a health visitor, such purpose being the giving of advice to all 
members of the family. This clearly cannot mean medical advice 
nor nursing assistance nor even advice in the nursing of a particular 
illness since the Act, in Section 25, clearly supposes that nursing 
assistance should be given by home nurses, who would also give the 
necessary nursing advice. The duty of the health visitor, therefore, 
under Section 24, appears to be that of general hygienic and social 
advice in the prevention of illness. Under this concept the health 
visitor of the future will be medico-social adviser, since it is difficult 
to see how advice could be given, or any care and after-care arranged, 
without taking into consideration the social background of the family. 
If this is true then the training of a health visitor must be reviewed 
and radical alterations made in such training to equip her for the new 
task. 

The second indication of a changing national thought is the wide- 
spread belief that the hospital is no longer to be regarded as a separate 
entity from the general life of the community; that a stay in hospital 
is only an incident in the life of the patient and that hospital must 
both equip itself with information about previous history and social 
background for adequate advice and treatment and also take steps 
to ensure that when the patient leaves everything will be done to put 
the stay in hospital to the best possible use. The link with the com- 
munity, so far as it has yet been achieved, has come through the 
almoner, but it is now recognized that its full achievement calls for the 
use of a socio-medical worker acting as the right hand of the general 
practitioner—precisely, in fact, the same idea as is present in Sections 24 
and 28 of the National Health Service Act. Once again we reach the 
same conclusion, namely, that a new and important work will fall 
to be done by the health visiting service and that the training of a 
health visitor must be suitably adapted to meet the need. 

The third indication of a changing national thought is the wide- 
spread dissatisfaction with the great number and variety of persons 
who now train in different specialities and equip themselves to visit 
people in their homes; just to mention a few—the health visitor, 
the school nurse, the almoner, the psychiatric social worker, the 
mental health social worker, the mental deficiency social worker, 
the V.D. social worker the school attendance officer, the officer of 
the N.S.P.C.C., the probation officer, the moral welfare worker, the 
tuberculosis nurse, the housing manager. However necessary each 
and all of these may be, and at least the school nurse and health 
visitor are being combined, there is alarm at the number, the overlap, 
the cost and the general danger to liberty. Many are saying cannot 
this vast army to be in some way be consolidated ? We are not saying 
that it can, or even that it is desirable that it should be, but we do 
suggest that its existence presents a third and very potent reason 
why we should now consider the training of a nurse in public health 
work, for if we could so refashion the training so as to broaden the 
base enough to make a common qualification for various forms of 
socio-medical work we should have taken a first and valuable step 
towards rationalization of socio-medical work generally and also—a 
most valuable achievement—make it possible to bring about inter- 
change between one branch of work and another, as well as a better 
understanding between the many participants in the socio-medical 
field. We might at least in this way check any further increase of 
narrow specialities of social work within the community field and 
avoid further complications that are bound to arise when two forms 
of training are in current use differing so fundamentally in their basis 
as do that of health visiting and social work. 

The fourth indication of a changing national thought is the recent 
report of the Working Party on Nursing Training, which we under- 
stand is at present under consideration in Parliament. The report 
suggests such modification in training as would allow a girl to get her 
S.R.N. in two years, and, of equal importance, in such a way that the 
final six months can be taken in a particular field of intensive study. 
From the narrow aspect of the health visitor this can be accepted as 
a recognition of the fact that three and a half. years spent continuously 
in hospital is too long. 

The fifth and last indication which we give you of a changing thought 
is the success which has attended the development of a competing 
diploma in social science at most of our universities—a course which 
is attended very willingly by the many young people who want to 
engage in work of value to the community and for which there are 
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more applicants than places. This diploma has become recognised 
gs the hallmark of a trained social worker and has acquired consider- 
able merit in the competitive field. In comparison with the social 
science diplomate the health visitor is tending to fall into the back- 

und, for she has in comparison too little academic training and 
no university status and her long stay in hospital has not made it 

ible for her to get that wide appreciation of the complicated 
structure of the community, its economics, psychology, development 
in local and central government, and its medical and social history, 
ss well as the medico-social aspects of environmental hygiene, the 
industrial relations, social ethics and the workings of medico-social 
statistics which, together with the social relationship of disease, are 
in our view a necessary equipment to-day for socio-medical work 
and which might form the common basis of training of which we 

viously spoke. The health visitor is also greatly handicapped by 
an almost total lack of practical case work which the two-year diploma 
or three-year degree makes possible. Yet the social science diplomate 
can qualify and command high salaries and undertake important 
functions in less time than the health visitor, even allowing for the 
fact that most organisations employing the social science diplomate 
demand some post-graduate training, such as the six months for the 
probation officer, the one year for the almoner, and the one year 
for child care under the Home Office. The fundamental weakness 
of this training has not yet been fully recognised; it is that it contains 
insufficient background of medical or nursing experience. All social 
work in the end comes back to health and it would be of great advantage 
to all social science diplomates to have spent some time in hospital. 


4.—-Proposals for new Entrants, being 
a University Diploma Course in Medico- 
social Work for Health Visitors and 
other Medico-social Workers 


The course outlined seeks to fulfil these aims :—(1) That the health 
visitor's training should be a complete training in socio-medical work ; 
(2) That as a‘result of this training she should be eligible to obtain 
a University Diploma in socio-medical work ; (3) That such training 
should make her eligible for most, if not all, branches of social work, 
subject to the completion of whatever short period of apprenticeship 
the various forms of work demand. - 

The implementation of these three aims requires a drastic modi- 
fication of the whole procedure by which a health visitor is produced. 
The immediate difficulty which arises, and the most obvious, is the 
time factor involved in training. The present minimum time in which 
a health visitor can qualify is four years, assuming that she proceeds 
directly from one branch of training to another ; in actual practice 
the time interval is more of the order of five to six years. On the other 
hand a young woman can be qualified as a university trained social 
worker in two years which, with a further one year’s apprenticeship 
in a special form of social work, allows her to enter the field fully 
equipped in three years or less. 

This particular difficulty can be solved only if the Nurses Working 
Party Report received the force of law and what follows assumes 
that this would be the case. This Report recommended that there 
should be a basis training of two years ‘‘ 18 months of which would be 
devoted to the fundamentals common to all fields of nursing and the 
Temaining six months to concentrated training in a particular field.” 
We welcome this recommendation as a basis for the training of the 
health visitor and recommend that the “ particular field ’’ shall consist 
of a special course adapted to the particular need of the health visitor 
and described later in the memorandum. It seems to us essential to 
success of the scheme we outline that this special course should be 
recognised as a ‘‘ particular field ’’ and this more particularly because 
it will serve two purposes. It would make it possible to cut down the 
actual basic training in hospital nursing to 18 months and while en- 
suring that the pupil became eligible to sit the final examination for 
a State Registration at the end of two years it would also allow the 
final six months before the S.R.N. to form an ‘integral part of 
the two-year course in medico-social study which is necessary for the 
diploma course envisaged in this memorandum. We emphasise that 
this special course in the public health field should be undertaken at 
a university. 


Detailed Proposals 


(1) General Structure of the Course.—The aim of the course is to 
produce a well-trained medico-social worker with a basic training 
M nursing which we regard as of fundamental importance. The course 
would be of three and a half to four years duration, of which two years 
would be spent in a university and would end with a qualification 
of university status which we also regard as of supreme importance 
for the future of field work in social medicine. The following would be 
the steps in the training :— Time Where held. 

l. Basic Nursing Training (Work- 18 months. In training hospi- 
ing Party Report). tal. 

2. Special training in public health 6 months. University and pub- 
field. lic health field. 


3. Examination State Registration. 

4. Medico-social study course. 

5. Examination for the Diploma in 
medico-social work. 

N.B. It will be seen that in this training no mention is made of 
Part I of the C.M.B. Certificate. We have carefully considered this 
and we recommend that this requirement be dropped. Our reasons 
for this are that considerable time is spent in this six months acquiring 
skill and knowledge which the future health visitor will not be called 
upon to use. Further that the obstetric work should properly be done 
by midwives. This is not to say that the health visitor does not 
require some knowledge of obstetrics, such as the early symptoms of 
pregnancy, early signs and symptoms of diseases of pregnancy, 
together with some knowledge of the common gynaecological disorders ; 
she should also have some knowledge of the social implications 
of child bearing. This has been included in the course detailed later. 

There are two methods open of granting the suggested diploma 
in socio-medical work ; (a) the creation of an entirley new diploma 
in medico-social science, and (b) the sub-division of the present diploma 
in social science into two or more branches. We recommend the latter 
of the alternatives, that is, the establishment of a medico-social branch 


18 months. (This may need to 
be extended). 


_ of the diploma of social science. 


Diploma in Social Science 


Two branches of the diploma ought to be formed, as follows :— 

Branch I.—Comprising a course of study in medico-social work 
linked as indicated with the general basic training. This would be 
suitable for health visitors, almoners and industrial health welfare 
workers, etc. 

Branch II.—A course similar to those already established suitable 
for housing managers and personnel managers. } 

Candidates for Branch I would commence their course after their 
18 months basic training in hospital. Candidates for Branch II would 
enter the university without previous nursing training. The universities 
would need to agree (a) on the principle of establishing these two 
branches of the diploma and (6) on the content of the course for Branch I. 
The Ministry of Health would need to approve the diploma to be recog- 
nised under Regulations relating to qualifications of health visitors, 
and the following approaches will be necessary :—(1) To the universities 
as already indicated ; (2) To the Ministry of Health as already indicated; 
(3) To the local health authorities in regard to the assisted scheme 
for the training of health visitors in the extended course ; (4) To 
the General Nursing Council for recognition of the six months course 
in the “‘ particular field ’’ indicated as an integral part of the S.R.N. 
examination. 


Suggested Course 


We have not thought it necessary at this stage to give the number 
of lectures, demonstrations and visits required in each subject since 
this would require consultation between the various teaching bodies. 
I. Eighteen Months Basic Training. 

(Common to all nurses). 
II. Six months Special Training in the “ particular field.” 

Paediatrics.—Lectures and demonstrations on diseases of 
children. Welfare of healthy child, psychology of normal child, 
prematurity, child development, handicapped children, nursery 
care. 

Elementary Obstetrics—Early signs pregnancy, diseases of 
pregnancy ; early signs of the common gynaecological disorders. 

Infectious Diseases.—Lectures and demonstrations, elemen- 
tary epidemiology ; Infectious Diseases, clinical demonstrations, 
tuberculosis, dermatology lectures and demonstrations ; 
Elementary Parasitology, lectures and demonstrations ; Hygiene 
of Food, methods of control ; Occupational Disease, elementary 
approach. 

N.B. These headings are not intended to be exhaustive ; they 
are merely intended as suggestions to illustrate the type of teaching 
required. 

The six months to be recognised as the “‘ particular field ” a nurse 
may elect to take as her branch of intensive study. The course would 
be taken at a University by arrangement between the University 
Department of Public Health and the Health Department of the 
Local Authority and the Regional Hospital Board or Board of 
Governors of United Hospitals. At the end of this she should be 
eligible to sit for the S.R.N. examination. 

III. Eighteen months. 

Medico-social study. 

(a) Economics.—Economic theory and problems. 

(b) Medical and Social History.—History and development 
of public health and social services ; development of social and 
economic groups ; industry. 

(c) Social Psychology. 

(dZ) Development of Local and Central Government. 

(e) Social relationship of disease.—Community diseases, infec- 
tious diseases, rheumatism, venereal diseases, cancer, deficiency 
diseases, tuberculosis. | 

Medico-social Problems.—Mental deficiency, mental diseases, 
problem families, illegitimacy, abortion, prostitution. 
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Medico-social aspects of environmental hygiene.—Housing, 


occupation, food, water supply. 

(f) Medico-Social Legislation.—Public 
deficiency and mental treatment. 
Assistance Act ; 


Industrial Injuries Act ; Housing Act ; 


(g) Social Science.—Social groups, employment, standards of 


living, method of survey. 
(A) Industrial relations.—Method of 


industrial legislation. 


(t) Social Ethics.—Individual and society, responsibilities of 
the individual, responsibilities of the State, social maladjustment. 
(7) Medico-social Statistics—Methods of presentation of vital 


and social statistics. 


N.B. These headings are not intended to be exhaustive ; 
are merely intended as suggestions to illustrate the type of teaching 


required. 


Practical Work.—During the 18 months there should be arranged 


Health 
Children Act ; 
National Insurance Act ; 


remuneration, 
Unions, industrial disputes, arbitration, industrial psychology, 
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practical case work undertaken in the field of the type already 


developed by social science departments and in amount general] 


mental 
National 
Disabled Persons, 
Food and Drugs Act. 


Act, 


equal to that of existing social science diplomates, 
roughly to two days a week during terms, with two spells of two weekg 
and one of eight weeks during vacations. 
undertake such work under supervision including a complete sociaj 
report on a number of families chosen to illustrate various problems, 


amounti 


We have some doubt whether the 18/12 may not need to be extended, 


Trade 


Proposals for Existing Members 


It is certain that if any change in the qualifications of a health 
visitor so fundamental as those outlined above were to be made, then 
some means would have to be sought to assist existing health visitors 


to achieve in some measure the same background. It is recommended 


they 


that universities be asked to give facilities for the new course to be 
made available to existing health visitors by means of evening study 


(which might assist a few) and also to operate courses of three to six 


In Parliament 


Sir Ernest Graham-Little (Independent, 
London University), asked the Minister of 
Health on July 25 whether, in view of his 
responsibilities in the training of nurses, he 
would take urgent steps to add at least fifty 
of the many useful existent medical teaching 
films to the inadequate number in the Central 
Film Library as the present heavy demand by 
sister tutors revealed that nurses were greatly 
helped by this valuable teaching aid. Mr. 
Bevan replied that in addition to the further 
production of medical films through the 
Central Office of Information he had already 
arranged for the acquisition of suitable films 
as they became available, with the object of 
building up a special medical and nursing 
section of the Central Film Library. 

Mr. Herbert Morrison, leader of the House of 
Commons announced on July 28 that the 
Nurses (Scotland) Bill would be discussed on 
second reading on Thursday, October 20, the 
third day after the House returns from the 
summer recess. 

Mrs. Manning (Epping, Labour) asked, in 
view of the urgent need to recruit women to 
the nursing profession, if it was intended to 
take the English Bill early after the resump- 
tion. Mr. Morrison stated that it could be 
taken that would be so. i 

Major Legge-Bourke (Isle of Ely, Conserva- 
tive) asked the Minister of Health if he would 
raise the allocation of houses to local authorities 
by the number of houses they had built or 
intended building for district nurses. 

Mr. Bevan said that allocations for new 
house building made to housing authorities are 
related to the building resources of the area. 
He was aware that difficulties did arise in 
finding accommodation for district nurses, and 
had already drawn the attention of housing 
authorities to the matter in Circulars. ‘‘ I am 
also prepared to consider on their merits, and 
in relation to the building resources of the area, 
proposals from local health authorities for 


erection of houses specifically for district 
nurses,’ he said. 

Mr. Edward Davies (Burslem, Labour) asked 
what arrangements were in hand to provide 
some improvement in the wages and conditions 
of mental nurses ; and if the Minister would 
speed up matters so as to allay the discontent 
among the staff concerned. 

Mr. Bevan.—‘‘ No claim has yet been 
submitted by the Staff Side of the Nurses and 
Midwives Whitley Council. It has been already 
agreed that the new salary scales will operate 
from February 1, 1949.” 

Mr. Hubbard (Kirkcaldy, Labour) asked the 
Secretary of State for Scotland if he would 
state the number of nurses, trained, and 
undergoing training in Scotland for the years 
1947, 1948 and 1949, respectively. 

Mr. Woodburn answered that the numbers 
on the Register on March 31, in each of the 
years 1947, 1948 and 1949, were 18,101, 19,216, 
and 19,761 respectively. The numbers in 
training at the same dates were 6,084, 6,133 
and 6,968. 

Sir W. Smithers (Orpington Conservative), 
asked the Minister of Labour whether he was 
aware of the number of cases in which persons 
who had been recruited in Eire for the nursing 
staff of the National Health Service, and who 
have had their passages to the United Kingdom 
paid out of public money, had left their jobs 
immediately after arrival ; whether he would 
make it a condition of such recruitment that 
the refund or payment of the fare should be 
withheld for a probationary period ; and that 
recruits should be asked to sign on for a 
definite period. 

Mr. George Isaacs replied : ‘‘ I am aware that 
such cases occasionally occur. These arrange- 
ments are under review. 

Sir H. Lucas-Tooth (Hendon South, Con- 
servative) asked the Minister of Health what 
were the total amounts of the excess authorized 
in excess of the estimates for the current year 


Left : Nurses who gained 
diplomas on the com- 
pletion of three years 
training with Miss 
Kearsey, matron of 
Abadan Hospital (third 
from left), and Mrs. 
I. M. Jones, who presented 
the diplomas (fifth from 
left) 


months for post-graduate refresher work. 


in the case of the teaching hospitals and the 
other hospitals, respectively ; whether suc} 
excess expenditure had been reported to the 
Treasury in accordance with Treasury Circular 
No. 2/49; and what measures had beea 
proposed in accordance with the terms of that 
circular in order to avoid a Supplementary 
Estimate. 

Mr. Bevan replied : ‘“‘ No approvals have yet 
been issued covering the maintenance ex. 
penditure of the teaching and other hospitals 
for the current year, as I am awaiting the 
submission of revised estimates on the basis 
that there must be no closing of beds or reduc- 
tion of other services essential to the care and 
welfare of patients. The Government expect 
that the revised estimates for maintenance 
expenditure will exceed the provision in the 


estimates for this particular item. Regional 


Hospital Boards and the Boards of Governors 
of teaching hospitals have been asked to 
exercise close financial vigilance in preparing 
their revised estimates and to budget only for 
services which they are satisfied must be 
brought into operation this year.” 

Answering a further question, the Minister 
said that he had indicated earlier that there 
obviously would be a Supplementary Estimate 
this year if there was an increase in the 
salaries of nurses. 

Mr. Platts-Mills (Finsbury, Independent 
Labour) asked the Minister what resolutions he 
had received from the local medical committee 
for the County of London in regard to the 
present difficulties of securing admission to 
hospital of acute cases ; and, in view of the 
possibility of a complete breakdown of the 
service during next winter, what action he 
proposed to take. 

Mr. Bevan said: ‘‘I have received the 
Committee’s resolutions of May 24. The 
position is continuously under review by the 
four Metropolitan Regional MBoards, and 
everything possible is being done to increase 
the pool of staffed beds, which is the only 
effective remedy.” 


“OIL TOWN ” NURSES 


N Abadan, the oil town of Southern Iran, 
the Anglo-Uranian Oil Company has 
fostered a training school for young 

Iranian girls to become nurses. At a recent 
passing out ceremony, seven nurses received 
diplomas from Mrs. cf M. Jones, wife of the 
General Manager of the company in Iran. 
They had completed the three year course. 
The scheme is being increased as more girls 
come forward and the Company is now building 
within the hospital grounds a nurses’ home 
with accommodation for 80. 
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Youth Replies 


I read ‘‘1.M.B’s.” letter in a recent issue 
with some surprise. I started nursing myself 
at the age of 174, but I have never been told 
that any of my shortcomings were due to my 
extreme youth. 

I admit that there were quite a few raised 
eyebrows at first, and even now when applying 
for training courses and the like I am told I 
am “‘ very young.”’ But many people have 
said they envied my ability to study which I 
attribute to the fact that I never really left 
school at all—because I immediately began 
some more book learning. 

Frankly, I was terrified when I first found 
myself in charge of a ward, I still am a little, 
but it never upsets my work; I think it merely 
makes me more careful. 

I was educated at a very strictly disciplined 


/ 


school so I did not experience the “ growing 
pains”’ felt by many of my older colleagues 
who had held other posts previously. 

Maybe I was lucky and things worked out 
well for me, but from watching other young 
nurses I find it doesn’t matter if you are 
seventeen or seventy so long as_you really 
want to nurse. 

If I had to start my life all over again I would 
do exactly the same, and advise any teenage 
youngster to do so also. 

G. B. DARE-EATON, S.R.N. 


CORRECTION 


In the second paragraph of the letter headed 
‘The Vanishing Nurse” in the Nursing 
Times of August 27, the last sentence should 
read ‘‘ they are not ready for the shocks they 
must encounter.”’ 


ABOUT OURSELVES 


ENGLISH NURSE, AUSTRALIAN MATRON 


Miss Dorothy M. Ross, S.R.N., S.C.M., has 
had a varied career, nursing in all parts of the 
world, and she has now been appointed matron 
of Darwin Hospital in the Northern Territory 
of Australia. Miss Ross was trained at the 
Mayday Hospital, Croydon, Surrey, and at the 
Dudley Road Hospital, Birmingham. After 
being sister at Dudley Road Hospital, 
Birmingham, and temporary assistant tutor at 
St. Helier Hospital, Carshalton, Surrey, Miss 
Ross became Lady Superintendent of Nurses, 
Roberts Hospital, Barsad, Bombay, India. 
Her next appointment was as Lady Super- 
intendent of Nurses at the Mission Hospital, 
Broach, Bombay Presidency. Miss Ross later 
went as civilian matron to the Indian Military 
Hospital, Bombay, then, before going to 
Australia she was deputy matron at the British 
Hospital, Port Said, Egypt. 


A VISIT TO GLAXO LABORATORIES 


Since March, 1949, some 400 nurses have 
toured the Glaxo Laboratories’ penicillin and 
streptomycin plant at Barnard Castle in 
Durham. In the extensive laboratory block 
they were shown how every batch of penicillin 
is rigorously tested. They also saw the 


Appointments 


Bradshaw, Miss H., S.R.N.,S.C.H., Sister Tutor’s Diploma, 
University of London, Sister Tutor, West Norfolk and 
King’s Lynn General Hosp., King’s Lynn, Norfolk. 

Trained at General Hosp., Burnley, Lancashire, Warneford 
Hosp., Leamington ‘Spa, The Sything, Worcester. 
Previous appointments : staff midwife, County Maternity 
Home, Wisbech, Cambridgeshire ; ward sister, General 
Hosp., Burnley. 


Cornes, Miss L. M., S.R.N., S.C.M., Houskeeping Certificate, 
Matron, Haymeads Hosp., Bishop’s Stortford. 

Trained at Manchester Royal Inf., Glasgow Materniy 
and Women’s Hosp., Sheffield Royal Hosp. Previous 
appointments: ward sister, Beckett Hosp. and Dis- 
ensary, Barnsley, Yorkshire ; second assistant matron, 

anchester Royal Inf. ; matron Ulverstone and District 
Hosp., Lancashire ; matron, Bishop’s Stortford and 
District Hosp. ; matron, Fielding Johnson Private 
Hosp., Leicester. 


Hawkins, Miss J., S.R.N., S.C.M., R.M.N., Nurse Adminis- 
trator’s Certificate, Royal College of Nursing, Matron, 
Netherne Hosp., Coulsdon, Surrey. 

Trained at University College Hosp., W.C.1., East End 
Maternity Hosp., E.1., Maudsley Hosp.,S.E.1. Previous 
appointments: Private nursing, Mrs. Coward’s Co- 
operation ; Q.A.R.N.N.S. (R). 


Lewis, Mr. D. T., S.R.N., R.M.N., R.M.P.A., Tutor’s Cesti- 
ficate, Battersea Polytechnic, Senior Tutor, St. Bernard’s 
Hosp., Hanwell. 

Trained at Royal Naval Sick Berth Staff, Claybury Mental 
Hosp., Woodford Bridge, Essex. Previous appointments: 
tutor, Fountain Hosp., S.W., 17; assistant tutor, 
St. Bernard’s Hosp., Hanwell; superintendent male 
nurse, St. John’s Hosp., S.W., 11. 


freeze-drying plant where liquid penicillin is 
converted into dry powder, and they observed 
the scrupulous care taken to maintain asceptic 
conditions at all stages in the process. Most 
of these processes are viewed by the visitors 
through glass panels. At the end of their 
tour the visitors saw robot-like machines 
handling the cases, and were amazed at the 
speed at which they worked. Among the 
many nurses who visited the Glaxo plant 
was a group of senior sisters who had been 
attending a _ refresher course at Leeds 
Infirmary. 


WANDSWORTH NEWS LETTER 


‘‘ The Unicorn ”’ is the official journal of the 
Wandsworth Hospital Group. It is published 
monthly and is distributed free of charge to 
the staff and to in-patients. It contains news 
of the individual hospitals in the group and 
also introduces world topics. An example of 
the latter is an article in the second issue 
entitled ‘‘ How Paris Recruits its Nurses.’’ At 
present the paper is a four page edition, but 
the publishers are considering suggestions for 
a smaller sized paper with more pages. It is 
thought that this would make it easier to 
handle, especially for patients in bed. 


Colonial Nursing Appointments 


The following appointments have been made to Queen 
Elizabeth's Colonial Nursing Service :—Miss M. G Buchanan 
of Glasgow, S.1., as nursing sister in Kenya; Miss C. J. 
Walker of Barrow-in-Furness, as nursing sister in Northern 
Rhodesia ; Miss W. G. Gunson of Fareham, Hampshire, 
as nursing sister in Malaya. 


RETIREMENT 


Many tributes were paid to Miss. C. A. 
Gould, the retiring matron of Sully Hospital, 
Glamorgan, at a recent presentation ceremony. 

Miss Gould was presented with a wireless 
set, a cheque and an autograph book with 
signatures of all who had subscribed for the 
gifts. Dr. N. Tattersall and the Medical 
Superintendent, Dr. Davies both thanked 
her for the excellent work she had done on 
behalf of Sully Hospital. 

Miss Gould has been attached to the Welsh 
Memorial Association since 1913 and actually 
opened Sully Hospital in 1935. She was at 
one time a Sister at Glanely Hospital and in 
1913 opened Beechwood Hospital, Newport. 
Ten years later she opened Cefn Mably Hospital 
and then went to the North Wales Sanatorium. 

Her successor at Sully Hospital will be Miss 
Gwendoline Davies at present Matron of 
the Hospital for Women, Soho Square, W.1. 
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EXAMINATION SUCCESSES 


The Royal Sanitary Institute 

At an examination for health visitors, approved by_ the 
Minister of Health, which was held in Newcastle-upon-Tyne 
on March 31 and April 2, fifty-two candidates were present. 
The following were successful :— 

Miss M. I. Banks; Miss M. I. Barratt; Miss G. M. Bastow; 
Miss E. M. Biles; Miss V. Callan; Miss G. Cockburn; Miss 
E. M. Crisp; Miss R. W. Dennis; Miss R. M. Espin; Miss M. 
Fairless; Miss D, M. Fisher; Miss E. Frain; Miss D. Green; 
Miss E. M. Hann; Miss C. L. C. Harris; Miss M. E. Harrison; 
Miss A. Johnston; Miss E. N. Jopling; Miss B. N. 
Kennington; Miss M. Kennington; Miss P. B. Mabbit; 
Miss I. McDonald; Miss I. T. McGuinness; Miss A. McHugh; 
Miss E. C. McIntyre; Miss M. Moffitt; Miss D. S. Owen; 
Miss B. Peacock; Miss E. M. Rapp; Miss M. Richardson; 
Miss M. Scurr; Miss R. J. Sheridan; Miss P. M. Shone; 
Miss A. Simpson; Miss E. E. Smith; Miss I. W. Soulsby; 
Miss I. M. Sveirs; MuissC. P. Swart; Miss A. E. Teasdale; 
Miss H. B. Walker; Miss W. Walsh; Miss M. Walsh; Miss 
C. Williamson. 

+ + 


At an examination for Health Visitors, being the examina- 
tion approved by the Minister of Health for England and 
Wales, held in Belfast on June 9, 10 and 11, seventy-three 
candidates presented themselves. The following fifty-nine 
candidates passed the examination :— 

Miss A. C. Adgey, Miss M. F. J. Baird, Miss S. Baxter, 
Miss M. G. Bell, Miss M. M. Berry, Miss M. E. Boyd, Miss M, 
Brannigan, Miss K. E. Bruce, Miss M. J. Canning, Miss E. A. 
Condy, Miss M. A. Conlon, Miss E. Crawford, Miss J. C. 
Donaghey, Miss M. A. H. Dunn, Miss E. A. B. Elliott, Miss 
E. Ferguson, Miss A. Fields, Miss M. A. Fittus, Miss E. M. 
Forster, Miss; M. H. Gamble, Miss M. Grant, Miss J. E. Hall 
Miss M. C. Hugh's, Miss E. J. Johnston, Miss L. M. Johnston, 
Miss H. M. F. La im r, Miss C. McAlea, Miss A. T. McAleer 
Miss M. J. M.Cann, Miss M. E. McCanny, Miss E. M. McCreery, 
Miss M. S. S McFadden, Miss V. V. G. R. McFarlane, Miss 
E. McGrath, Miss M. B. McGrath, Miss R. P. McKee, Miss 
K. W. McLoughlin, Miss M. A. K. McMahon, Miss M. M. 
McManus, Miss E. L. McNabb, Miss R. M. Magaud, Miss 
S. B. Malcolm, Miss M. Meenan, Miss A. J. Naylor, Miss 
R. M. O’Callaghan, Miss A. Owens, Miss M. E. Parker, 
Miss F. M. Stewart, Miss L. Surgener, Miss M. J. Toal, 
Miss A. Von Webern, Miss A. Ward, Miss M. E. Ward, Miss M. 
Wilkinson, Miss M, Whitmore, Miss F. V. Wilson. 


State Examinations (August 1949) 
CENTRAL MIDWIVES BOARD 


First Examination 

1. A patient who is 38 weeks pregnant has a sudden 
vaginal haemorrhage. To what conditions may this be due ? 
Describe how the case should be managed. 

2. What are the causes of lacerations of the perineum 
during delivery ? Describe how you would attempt to avoid 
a perineal tear during a normal vertex delivery. 

Describe the vagina. With what other organs does it 
come in contact ? What information may be gained from a 
vaginal examination during labour ? 

4. What do you understand by the term involution ? 
Discuss the factors which tend to cause sub-involution and 
indicate how they may be treated. 

5. What are the common types of infection which may 
occur in the new-born infant ? Describe in detail the routine 
you would adopt in order to prevent cross-infection. 

6. Describe the examination of the abdomen of a pregnant 
women at term. What may be the significance of your 
findings ? 


CENTRAL MIDWIVES BOARD 
Midwife Teachers’ Diploma Examination 
Midwifery Teaching 

1. What would you teach in a lecture on post-partum 
haemorrhage ? Show how you would impress upon your 
pupils the importance of knowing what they themselves 
should do if a case of post-partum haemorrhage occurred in 
their practice. 

2. What do you teach your pupils about the height of 
the fundus and the girth of a pregnant woman ? 

3. What would you teach your pupils about perineal 
lacerations ? 

4. Outline briefly the points of importance which a teacher 
should stress in order to impress upon her pupils the advant- 
ages of breast feeding to a mother and her infant. 

5. Discuss with your pupils the complications of labour 
and the puerperium which may cause prolonged maternal 
ill-health and semi-invalidism. 


AN EXAMINATION FOR THE ROLL 
OF QUEEN’S NURSES 


1. What special points would you emphasize to a young 
mother regarding the personal hygiene of a child just com- 
mencing school ? 

2. What instructions and advice would you give to an 
intelligent patient suffering from diabetes who wishes to give 
his own injections of insulin ? 

_3. Describe the nursing care of a case of measles on the 
district. What advice would you give to the mother 
concerning contacts ? 

4. What change has recently taken place in the Law as 
to vaccination against smallpox ? How would you attempt 
to change the opinion of a mother who was opposed to allowing 
her child to be vaccinated ? 

5. What advice would you give to a mother or relatives 
on your district concerning the care of the following: (a) 
baby’s bottle and teats? (6) sputum mug? (c) mackintosh 
for incontinent patient ? (d) colostomy belt ? 

6(a). What are the chief results you have noticed on the 
district since the inception of the National Health Service 
Act and the Insurance Act ? 

6(5). Describe what you consider to be the ideal Health, 
Centre of the future ? 

What do you consider its main functions should be ? 
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Psychiatrist Visits Australia 

PROFESSOR Alexander Kennedy of Durham 
University will fly to Australia in September 
to advise the government of Victoria on mental 
health, and to tour other Australian states. 
The visit has been arranged by the British 
Council. Professor Kennedy was the first to 
_ carry out research into the psychology of 
parachute training. 


Speech Therapist Register 

A NEw register of speech therapists has been 
issued by the Board of Registration of Medical 
Auxiliaries. Copies may be obtained from the 
Registrar of the Board of Registration of 
Medical Auxiliaries, British Medical Association 
House, Tavistock Square, London, W.C.1. 


Streptomycin Plant Visited 

DELEGATES from the conference of the 
National Association for the Prevention of 
Tuberculosis visited the streptomycin filling 
and packing plant at Glaxo laboratories. 
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DEVELOPMENT AT LEATHERHEAD— 
—A Small Modern Hospital Opens a New Ward 


Leatherhead hospital is a small modern 
hospital standing in its own grounds just off 
the London-Leatherhead road, and it serves 
Leatherhead, Ashtead and Bookham; several 
well-known London surgeons operate there 
each day, and specialists conduct the busy 
clinics. 

Until recently there were 45 beds, with a 
waiting list of 80 or more patients; 
was a rule that the patients should not occupy 
a bed for more than two months. The matron, 
Miss B. Lines realized that there was a need 
for more beds, and it was agreed that the 
hospital must take steps to meet the heavy 
demands made upon it. Plans were therefore 
set on foot to build a new ward. 


Overcoming Difficulties 


The work was carried out very slowly, as 
there were many delays and endless restrictions 
to contend with, but at last the new ward was 
completed and it was opened by Mrs. Claud 
Leach the daughter-in-law of the late bene- 
factor C. F. Leach. 

The new ten-bedded ward is large and 
comfortable; it is surrounded by a _ wide 


Coming Events 


THE NEW SESSION DAY AT MORLEY 
COLLEGE 


Morley College, 61, Westminster Bridge 
Road, S.E.1, will be opening for the new session 
of evening classes on Monday, September 26. 
September 19 and 23 are enrolment days. 

e€ new programme includes evening classes 
for men and women in music, English language 
and literature, public speaking and debating, 
philosophy, psychology, economics, current 
affairs, health and disease, biology, drawing 
and painting, modelling and sculpture, etcetera. 

The College Theatre School will continue its 
work under the direction of Rupert Doone. 

On Wednesdays, beginning on October 5, 
there will be a series of public lectures on The 
Arts in Britain To-day. 

_ The College has an active social and club 
life, and a library and canteen open to students. 
The College Sports Ground at Eltham is avail- 
able for sports activities. Fees are from IIs. 
per session. 

Full details can be obtained from the 
Secretary, Morley College, 61, Westminster 
Bridge Road, S.E.1. 


* 


Crumpsall Hospital Nurses’ League.—A re-union and 
annual meeting will be held on Saturday, October 8, at 
2.30 p.m. Accommodation provided for those who desire 
it. Please write to Matron. 


Hammersmith Hospital, Ducane Road, W.12.—The annual 
re-union and sale of work will be held on September 28. A 
service in the Chapel at 2.45 p.m., will be followed by the 
yee * of the memorial to Sir Thomas Carey Evans, 
M.C., F.R.C.S. All past members of the staff are cordially 
invited. Tea from 4 to 6.30 p.m. 


National Association for the Prevention of Tuberculosis.— 
A joint meeting of the National Association for the Prevention 
of Tuberculosis and the Society of Medical Officers of Health, 
will be held on Thursday, September 15, at 2.30 p.m., in 
B.M.A. House, Tavistock Square, W.C.1, to exchange views 
and experiences on social and after-care arrangements by 
local health authorities under the National Health Service. 
Professor R. H. Parry, President of the Society of Medical 
Officers of Health, and Medical Officer of Health, City and 
County of Bristol will take the chair. The discussion will 
will be led by Sir Allen Daley, London County Council; 
Dr. G. W. H. Townsend, Buckinghamshire County Council; 
Dr. W. Alcock, Burton-upon-Trent; Dr. Neville Irvine; 
Miss Anne Topley, Care Almoner, Surrey County Council. 


Oldchurch Hospital, Romford.—A re-union and prizegiving 
will be held on September 15, at 2.30 p.m., starting with a 
service in the Chapel at 3 p.m. Certificates and awards will 
be presented. Past members of the staff are cordially 
invited. R.S.V.P. to Matron as soon as poss.ble. 

Southmead Hospital Nurses’ League.—The annual re- 
union will be held on Saturday, September 17, at 2.30 p.m. 
. te wishing for hospitality for the night please write 

n. 


- Tonbridge, R.D.C. Chairman: J. B 


Royal Sanitary Institute Meetings 


The following programme has been arranged 
by the Royal Sanitary Institute : 


Sessional Meeting.—Friday, September 23, 1949, at 
10 a.m. in the Reardon Smith Lecture Theatre, National 
Museum of Wales. Discussions on The National Health 
Service Act (Sections 24 and 28) : Advice, Care and After-Care 
and Food and Drugs Administration, to be —_ by Mrs. 
Clarice O’Shea, Public Health Nurse, Cardiff, and Stanley 
Dixon, M.Sc., F.R.1.C., Public Analyst, Cardiff, respectively. 
In the afternoon, visits will be paid to St. David's Hospital 
human milk bureau, care and after-care clinic at Grangetown, 
and an ice-cream factory. Chairman : Laws, M.B.E. 
(Vice-president). 

Birmingham Sessional Meeting.—Thursdat, October 6, in 
the Council House. Papers on The Replanning of Obsolete 
Citv Areas, by S F. Morice, A.M.I.C.E., Divisional Engineer, 
Public Works Department, Birmingham, and Acquisition and 
Administration of Properties in a Central Re-development 

cheme by R. F. H. Ross, A.R.I.C.S., A.A.I., Administrative 
Officer, Fontred Areas Management Office, Birmingham. In 
the afternoon, visits will be paid to Birmingham Cooperative 
Dairy and Sladepool Farm Road Child Welfare Centre, 
etcetera. Chairman : John L. Beckett, M.I.C.E., M.I.Mech.E., 
M.I.Mun.E., (Member of the Council). | 

Tunbridge Wells Sessional Meeting.—Friday, October 14, 
at 10 a.m. in the Town Hall. Discussions on Newer Methods 
in the tracing of Typhoid Outbreaks including the value of 
Phage Typing, to be opened bv Professor J. C. Cruickshank, 
Professor of Bacteriology, London University, and Treatment 
of Canning Factory Waste by N. Miller, M.I.Mun.E., and 
W. H. Clark, A.M.I.Mun.E., Engineer and Assistant Engineer, 
. B. Thomson, M.I.C.E., 
M.I.Mun.E., A.R.I.C.S. (Chairman-Elect of Council). 

London Sessional Meeting.—Wednesday, October 26, at 
2.30 p.m. at the Institute. 
to be opened by W. H. Bradley, D.M., M.R.C.S., L.R.C.P., 
J.P., Senior Medical Officer, Ministry of Health. Chairman: 
Dr. George F. Buchan (Vice- ident). 

Benjamin Ward Richardson Lecture. — 
November 9, 1949, at 2.30 p.m. at the Institute. The 
Australian Meat Export Industry and Long distame Transport 
of Chilled Beef by R. H. Heywood, B.V.Sc., Acting London 
Representative and Executive Officer, Australian Meat 
Board, and Acting Commonwealth Veterinary Officer to the 
High Commissioner for Australia. Chairman: Sir Weldon 
Bt., D.M., F.R.C.P., (Chairman of 

uncil). 

Huddersfield Sessional Meeting.—Friday, November 11, 
at approximately 10 a.m. in the lecture room, Technical 
College. Papers on Further Experiments with Synthetic 
Detergents particularly with respect to their effect on Percolating 
Beds, by H. H. Goldthorpe, D.Sc., A.R.LC., F.Inst.S.P., 
Chemist and Manager, Sewage Works Department, Bradford, 
and J. Nixon, Ph.D., A.M.Inst.S.P., and Recent Regulations 
velating to Milk by John M Gibson, B.A., M.D., D.P.H., 
Medical Officer of Health, Huddersfield. In the afternoon, 
visits will be paid to the sewage works and the new Dingley 
reservoir. Chairman. J. B. Thomson, M.I.C.E., M.I.Mun.E., 
A.R.LC.S. (Chairman-Elect of Council). 

London ional Meeting.—Friday, November 18, at 
2.30 p.m. at the Institute. Discussion on The New Milk 
Special Designations) ee to be opened by W. A. 
Lethem, M.C., M.D., D.P.H., Principal Medical Officer, 
Ministry of Food. Chairman: Dr. Thomas Oi:r (Vice- 
President) and Wednesday, December 14, at 2.30 p.m. at the 
Institute, a discussion on Tuberculosis Infection and the Use 
of B.C.G., to be opened by Frederick Heaf, M.A., M.D., 
F.R.C.P., M.R.C.S., Advisor in Tuberculosis, Ministry of 
Health; Senior Medical Officer, London County Council. 


there . 


iscussion on The Common Cold, : 


verandah looking on to flower beds and trees. 
At the windows there are handsome blue 
curtains which match the striped bedcovers, 
The ward is divided into four, four-bedded 
cubicles, and later matron plans to divide 
these into single curtained cubicles more 
popular with women patients. 


For Greater Comfort 


There are also four single rooms for patients 
needing quiet and extra privacy for treatment 
or following operations. Other additions are 
the ‘‘ clean sink ’’ room, where trolleys are set 
and sterilizing is carried out. A modern bed. 
pan and sluice room and a patients’ bathroom 
adjoin the ward. 

In the ward corridor there is a small alcove 
which sister uses as her own; here are the desk 
and chairs which Mr. Claud Leach presented 
to the Hospital in memory of his father. 

The opening of these extra beds is a great 
achievement for the hospital, and the restric- 
tion on the patients’ stay is now eliminated. 
Matron looks forward to the time when further 
extensions may be made on the spacious 
grounds which were a gift to the hospital. 


The Socialist Medical Association 


Dr. Edith Summerskill, M.P., Parliamentary 
Secretary to the Ministry of Food, at a meeting 
of the Socialist Medical Association held in 
London recently to commemorate a year of 
the National Health Service, said that faults 
in the Service were recognized by the Minister, 
who was trying to remedy them. Mr. A. 
Blenkinsop, Parliamentary Secretary to the 
Ministry of Health, recounted the effects of 
the first year of the National Health Service. 
He referred to the number of spectacles 
which had been ordered and said that this 
was a source of pride as it meant that a great 
number of people now benefitted who could 
not have afforded them before. There were, 
unfortunately, people who wished to do the 
Service harm. They criticized the shortage 
of nurses and hospital beds, when, with the 
advent of the National Health Service, a 
steady increase of both had been shown. The 
real benefits of the Service would become 
apparent when the health centres became 
active. There was real need at present for 
cooperation between the local health authori- 
ties, the hospitals and the professions. Mr. 
Somerville Hastings, F.R.C.S., M.P., the 
President of the Association, was in the Cha:r 
for the meeting. 


House Committees 


The Minister of Health considers that in / 


large or widely scattered groups of hospitals, 
House Committees can do much to stimulate 
a lively interest in the hospital service, and can 
give opportunities for voluntary public work. 
House Committees are valuable in overseeing 
the daily conduct of the hospital and the 
welfare of patients and staff, and for making 
recommendations to the Management Com- 
mittee or Board of Governors for a decision. 
The Minister states that the powers of a House 
Committee should not exceed visiting and 
supervising the welfare of patients and staff, 
making recommendations to the Management 
Committee, or Board, and managing the 
hospital’s individual share of Management 
Committee on Board’s “‘ free *’ money. 


A FORTHCOMING PUBLICATION 

The History of the British Hospitals 
Contributory Schemes Association is given 
in Pennies for Health, a publication which 
will be available in the autumn. The order 
form for the publication may be obtained 
from The British Hospitals Contributory. 
Scheme, Royal London House, Queen Char- 
lotte Street, Bristol, 1. 
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Royal College of Nursing News 


Education Department $ Provisional List of Lectures for 1949-50 Session 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


Subjecis 


Fees © Fees for 


Approximate Number of Lectures Lecturers } for the College 
and Opening Dates Course Members 


Bacteriology 
(20) 


(2nd Term) 
(12) Thurs., Jan. 19—April 6 es --- | J. Bamforth, M.D., M.R.C.P., D.P.H. | £4 0 0 £2 10 O 
(3rd Term) 

(8) Thurs., April 27—June 15... 
Classes on Jan. 19 and April 27 will be from 
6—7 p.m. On Jan. 26 and May 4 from 6—8 
p-m. Classes will alternate in this way 
throughout the terms 


— 


Business Management and 
Committee Procedure ... 
| (16) 


(1st Term) 
Fri., Sept. 23—Nov. 18, 11.15 a.m. | Mrs. A. D. Mayo 8 O £1 12 O 


(2nd Term). To be arranged. 


Chemistry and Physics 
(12) 


(lst Term) Thur. Sept. 29, 7—8 p.m. | Miss M. Waters, M.Sc., M.R.C.S., 
Thurs., Oct. 6—Dec. 15, 6—8 p.m. ase me £116. 0 {i 


Social Psychology ... 
(23) 


pe Term) Tues., Sept. 27—Dec. 13, 3 
6—7 p.m. Omitting Dec. 6 ... | Mrs. N. Mackenzie, M.A. (Oxon.) _... £3 10 0O £2 6 0 
tnd Term) Tues., Jan. 17, 31, Feb. 14, 28, 
(6) March 14 and 28, 7—8 p.m, 
(3rd Term) Tues., April 25, May 9, 23, 


(6) June 6, 20 and July 4, 7—8 p.m. 
History of Nursing (lst Term). To be arranged ane sue £1 16 O {i @ a 
(12) 
Modern Nursing, Legisla- | (3rd Term) (only) 
tion and Developments | Thurs. June 22—July 20, 6—7 p.m. .-- |. Lo be arranged ... ‘i ssi ea 1S 0 10 0O 
(5) 
Hospital Administration ... | (1st Term) Wed., Sept. 21, Oct. 19, Nov. 16, 
20 t 12 noon F. G. Dawes, F.C.I.S. and others... {£3 0 70 £2 0 0 
(6) Wed. Sept. 28, ‘Oct. 5, ‘Nov. 2, oa 
t 3 p.m 
(2nd and ard Terms). To be arranged. 
Nutrition (Ist Term) (only) | 
Mon., Sept. 26—Nov. 21, at 11 a.m. .-- | Professor S. J. Cowell, F.R.C.P. ces a 2 © 18 0 
Physiology ... (lst Term) Tues., Nov. 15, 22, 29, Dec. 13 
(30) (5) 7—8 p.m. — M.B., 


Tues., Dec. 6, 6—8 p.m. sis Ca.B, .. £5 10 0O £3 14 0 
(2nd Term) Tues., Jan. 17—April 4 


(12) 

(3rd Term) Tues., April 25—July 18 

(13) 

Classes on Jan. 17 and April 25 will be from 
6—7 p.m. On, Jan. 24 and May 2 from 
6—8 p.m. Classes will alternate in this way 
throughout the terms. 


Public Health and Pre- 
ventive Medicine : 


(1st Term) Tues., Sept. 27—Nov. 8, 
(7) 7—8 p.m. eve coo | To be arranged ... 6 £2 4 0 
(2nd Term) Thurs., Jan. 19, Feb. 2, 16, ° 
(6) March 2, 16, 30 : 
(3rd Term) Thurs., ‘April 27, May 11, 25, 
(9) June 8, 22, 29, July 6, 13 and 20 


Venereal Diseases ... 


To be arranged 


Social Pattern 


(lst Term) Pigs .. Sept. 22—Nov. 17 at 


(12) (9) 9a Dr. G. Willoughby £1 Zl 4 0 
(2nd Term) To a“ arranged. 
(3) 
Social Administration (1st Term) Fri., Sept. 23 at 2 p.m., first 
lecture; other dates to be 
- arranged eee see ..- | Miss R. Chambers, B.Sc. (Econ.) 


Training School 
Administration 
(18) 


(1st Term) Mon., Sept. 26—Nov. 14, 2 p.m. | Miss M. E. Craven, R.R.C., S.R.N., 
(2nd and 3rd Terms). To be arranged S.C.M., D.N. (Leeds) ‘ £2 14 0 £1 16 0O 


Registration dates willbe Tuesday,September advance and are not returnable. Single fee for the two hours session will be 5s., or for 
20 and Thursday, September 22, at 6 p.m. lectures may be attended for a fee of 4s. or College members 3s. 6d. 
Intending students are particularly requested 2s. 6d. for College members. Where lectures Diploma in Nursing, University of London.— 
to register in advance. Fees are payable in are followed by one hour’s practical work the The revised syllabus of Part A will be covered 


(Continued on next page) 
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ROYAL COLLEGE OF NURSING NEWS 


Education Department 
Provisional List of Lectures (cont.) 


by the above lectures—they will be held only 
if there is a sufficient number of applicants. 

Postal courses.—These will be continued at 
present only for those students who are re- 
entering for the Diploma in Nursing under the 
old regulations. 


tHealth Visitors—The Royal College of 
Nursing is approved by the Ministry of Health 
for the training of health visitors. The courses 
of six months’ duration begin in September 
and January (to be increased to nine months 
in September, 1950). 

tIndustrial Nursing.——-Courses of instruction 
of six months’ duration are arranged. 

¢Sister Tutors.—A whole-time year’s course 
is arranged. 

tTutors to Health Visitors.—A whole-time 
year’s course is arranged. 

tDietetics—An 18 months’ whole-time 
course for nurse dietitians is arranged. 

tNursing Administration(Hospital)—A whole- 
time year’s course is arranged for experienced 
nurses wishing to take administrative positions 
in hospital. 

tNursing Administration (Public Health).—A 
whole-time year’s course is arranged for 
experienced health visitors wishing to take 
administrative positions in the public health 
field. 

Ward Sisters’ Course.—A whole-time three 
and a half months’ course is arranged for 
junior ward sisters and staff nurses intending 
to become ward sisters. 

Teaching of Parentcraft (suitable for ex- 
perienced health visitors).—A part-time course 
of two terms’ duration is arranged. 

Venereal Diseases (for nurses working in 
venereal disease departments).—A part-time 
course for one term’s duration is arranged. 

Further particulars and application forms 
from the Director in the Education Depart- 
ment. 

+ Scholarships and grants for these courses 
will be advertised. 


Sister Tutor Section 


Sister Tutor Section within t:e North Westen Metropolitan 
Branch—A general meeting will be held on Tuesday, September 
6, at 7 p.m., at Hammersmith Hospital, Ducane Road, W.10. 


Public Health Section 


Public Health Section within the Harrow, Wembley and 
District Branch.—The first general meeting will be held on 
Monday, September 5 at 7.30 p.m. at Elmwood Clinic, 
Elmwood Avenue, Kenton. This will be followed by an open 
meeting at 8.15 p.m., at which Miss M. E. Johnston will 
speak on the Nurses Bill. 

Public Health Section within the Ipswich Branch.—A 
meeting will be held on Monday, September 5, at 6 p.m. 
at 7 Lower Brook Street. Mrs. Harman, Deputy Chief Nursing 
Officer to the Ministry of Health will speak on the work of 
the Nursing Division of the Ministry. 

Public Health Section wi hin the Manchester Branch.—The 
novelty whist drive to be held at Withington Hospital has 
been postponed until October 1 at 7 p.m. Tickets 2s. 6d. 

South West:rn Metropolitan Branch.—A ‘meeting of the 
Industrial Nurses Discussion Group will be held in Miss 
Mann’s office at the Royal College of Nursing on Tuesday, 
September 6, at 7 p.m. 


Ward and Departmental Sisters 


Section 


Ward and Departmental Sisters Section with n the Worthing 
and South West Susse. Branch.—Friday, October 28, 10.30 
a.m. to 4.30 p.m. A conference will be held at the Assembly 
Hall, Worthing. Lunch and tea will be available. 8.0 to 
10.30 p.m.: At the invitation of the Mayor of Worthing a 
Reception for all College members will be held at the 
Assembly Hall. There will be music, artists, and a buffet 
supper. Saturday, October 29.: There will be a Branch 
Standing Committee Meeting at which lunch and tea will 
be available. Official guides wil] be sent to all Branch 
Secretaries. Members are requested to book these dates. 


Branch Notices 


Belfast Branch.—On September 15, at 2 p.m., there will 
be a tour of Gallaher’s tobacco factory. Members will meet 
at the factory and the tour is limited to 20 members. A 
second tour will be arranged if necessary. R.>.V.P. by 
September 8. 


Reading and District Branch.—A general meeting will be 
held at the Battle Hospital, Reading, on Wednesday 
September 7 at 7 p.m. New members will be welcome. 


Redhili, Reigate and District Branch.—A social evening 
will be held on Tuesday, September 20 at 8.15 p.m. at the 
County Hospital, Redhill, when Miss Buck, the representative, 
will give a short talk on her visit to the nursing conference 
in Stockholm. On Tuesday, September 27 at 3 p.m. a general 
meeting will be held at the East Surrey Hospital, Redhill 


Wigan Branch.—A general meeting will be held on Wednes- 
day, September 14, at 7.30 p.m., at the Royal Albert Edward 
Infirmary, to receive the report of the annual meeting and to 
discuss arrangements for the coming year, the annual dinner, 
etcetera. As this will be the first meeting of the year, 
members are asked to make special effort to be present 


BUCKINGHAMSHIRE MORNING 
STUDY 


A study morning has been arranged and will 
be held by kind invitation of Dr. 
Skottowe, M.D., D.P.M., and Miss Bristowe, 
at St. John’s Hospital, Stone, on Friday, Sep- 
tember 30 


10 a.m. Coffee. 10.15 a.m. Introductory talk by 
sister tutor. 10.30 a.m. Lecture and demonstration on 
Narcosis. 11.45 a.m. Lecture on Outline of Recent Ad- 
vances in Psychiatry by Dr. J. S. I. Skottowe. 

Fees—Members 3s. Non-Members 5s. 

Tickets may be obtained from the Secretary, Miss M. A. 
Peebles, Tindal General Hospi.al, Aylesbury. 


Open Meeting at Worthing 


At an open meeting of the Branch com- 
bined with the Public Health Section within 
the Branch, the chief speaker was Worthing’s 
Medical Officer of Health, Dr. G. H. Pringle, 
who gave an account of the National Health 
Service Act and its relation to hospital and 
home services. 

In Dr. Pringle’s view, we shall have to 
re-educate ourselves to the National Health 
Act, as it has come to stay, and it is unlikely 
to be altered during our lifetime. 

The home helps scheme in Worthing was 
working well, but the main difficulty was 
finance, which was a national rather than 
local problem. 

Mr. A. V. Oakton, Secretary Administrator 
to the Worthing Hospital Group, spoke of the 
first year’s work of the hospitals, of the bed 
panels, and the linking up with the other 
services. He said that the almoners were the 
vital link between the hospital and the home, 
and it was important to get to know them. 
Better progress had been made in the health 
scheme than was at first anticipated, but 
there would be difficulties for years to come. 

There were some lively discussions, and 
some interesting questions, during which the 
opinion was expressed that some district 
nurses under the health scheme were misused 
by people whocalled upon them to wash them 
and do their hair, while relatives sat in the 
garden knitting. It was suggested there should 
be some bridge between the district nurse and 
the home, because, in case of an epidemic 
winter, it would be impossible for the nurse 
to deal with the extra demands which would 
be made upon her. 


Folk Dancing at Wrexham 


At a bring and buy sale, organized by the 
Wrexham and District Branch, recently 
student nurses of the War Memorial Hospital 
gave a display of country dancing. This 
was a first venture by the Wrexham Branch 
and proceeds went to the Branch funds. 
Another attraction was the tennis tourna- 
ment. 


INTERESTING REPORTS AT TRURO 


An account of the Royal Garden Party 
was given to members of the Truro and 
District Branch by Miss Violet Granger, 
a Branch member who attended it. Also 


at the Branch meeting, held on August 18, 
the Chairman, Miss E. M. Paxton presented 
her impressions of her visit to Stockholm 
at. the time of the International Congress. 
The Branch is planning for a study day in the 
Autumn. 


eee 
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(Continued from the previous page) 


Scholarships for Industrial Nursing 


Course 

A further number of scholarships to enable 
State-registered nurses to take a training course 
in industrial nursing at the Royal College of 
Nursing, London, or at the University of 
Manchester, are being offered by the Ministry 
of Labour and National Service. The following 
is a list of candidates to whom scholarships 
have already been awarded :— 


ford ; Miss P. A. Dunn, Macclesfield ; Miss J. I. H. Farrer 
Thundersley ; Miss H. M. Foley, Colchester ; Miss M, P’ 
iss K. M. Jones, Watford ; Miss J 


INDUSTRIAL NURSING EXAMINATION 


We are pleased to publish congratulations 
to the following nurses who passed the ex- 
amination for the Industrial Nursing Certificate 
of the Royal College of Nursing in July :— 
Bebb, G. J., Bethell, J. W., Cawthorn, K. E., 
Chacko, M. J., fChallis, B. M., Clarke, M., 
Davies, M. H., Dick, M., Driscoll, M. H., 
French, M. F., Habbeshaw, C., Hafper, M., 
j., Jones, I., Jones, M: 
Lambert, B., Lanigan, E. A. O., Lawrence, B., 
Mayo, S. V., McBride, E. E., Parfitt, O. D.. 
Saint-John, A., Seymour, A. M., *Soper, K., 
Speak, B. M., *Tomlin, L. M., Townroe, L. M., 
*Warner, E. M., Westall, E. E. 

* Distinction in whole examination. 

t Distinction in Modern Industrial System 
and Social Services. 

UTILITY GIFTS 

Nurses who have discarded pieces of cotton 
or woollen materials of reasonable size, which 
they would like to put to some useful purpose 
may send them to the Royal College of Nursing, 
Cavendish Square, London, where they will be 
put to a useful purpose. 


Correction 
Area Organisers and Branch Secretaries 
The address of Miss C. M. Courtenay, 
Branch Secretary, Lanarkshire Branch is 
Drakelaw, Gilkerscleugh, near Abington, 
Lanarkshire. The Metropolitan Branches are 
of course within the Eastern Area. 


NURSES’ APPEAL COMMITTEE 


This summer very many of us have enjoyed 
a perfect holiday amid nature’s radiant 
loveliness, perhaps on mountains or moors, by 
river or sea. Wherever it was our bodies are 
now stored with healthful vigour and our 
hearts and minds with joyful memories that 
we shall recall delightedly for a long time to 
come. Our hearts are filled with gratitude for 
all the pleasure we have had and a fine way 
of saying “‘ Thank you ”’ for this is by giving 
donations for holidays and sharing with others 
our own happiness and renewed health. 


Contributions for the week Ending August 27, 1949 


d. 
Anonymous... ae 10 0 
Mrs. R. Strachan (towards a holiday) 


- Total £311 0 
We acknowledge with many thanks parcel from Alumnae, 
Canada and from Summer Court. 
W. Spicer, Secretary, Nurses’ Appeal Committee, Roval 
College of Nursing, 1a, Henrietta Place, Cavendish Square, 
London, W.1. 


Solution to Crossword Puzzle 
No: 39 


Across.—1.—Journal. 6.—Slang. 8.—Pasteur. 9.— 
Ratio. 11.—No taste. 13.—Eject. 14.—Batter. 17.— 
Thesis. 20.—Aroma. 21.—Ruffian. 25.—See. 26.—Adept. 
27.—Angular. 28.—Optic. 29.—Satisfy. 

Down.—1.—Japan. 2.—Upset. 3.—Needs, 4.—Larder. 
5.—Screech. 6.—Antlers. 7.—Growths. 12.—Act. 14.— 
Bravado. 15.—Two best. 16.—Elastic. 18.—Elf. 19.— 
Dreams. 22.—Fight. 23.—Isles. 24.—Nervy. 


We have pleasure in awarding the first prize of 10s. 6d. to 
Miss A. P. Nicholson of Sel ey and the second prize of a book 
to M.ss E. C. Wilson of Martock, Somerset. 


Miss K. D. London | Miss F. 
eee arsen, Beaconsfield ; -Miss B. R. Lane, Wisbech ; Miss 
G. M. London, Beckenham ; Miss J. F. McArthur, Watford . 
Miss A. S. Paterson, Watford ; Miss B. Postlewhite, Chorley . 
Miss D. G. Russell, Romford ; Miss P. M. Sexton, Wor. 
cester Park : Miss C. Thomson, Blackpool ; Miss J. A, 
Wicken, Maidstone ; Miss E. J. Wilburn, Chislehurst ; 
Miss H. M. Watson, London. 
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Infections 


stomach. 
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Because the satisfactory results from clinical tests with Ribena 
have confirmed the belief that hypovitaminosis C predisposes 
to defective dentition and gum infections. 
natural vitamin C, in the form of blackcurrant syrup, has been 
shown by practical experience to be a most valuable adjunct 
to local therapy in ulcerative stomatitis. 

Ribena is the pure undiluted juice of freshripe blackcurrants 
with sugar, in the form of a delicious syrup. Being freed from 
all cellular structure of the fruit, it will not upset the most delicate 
It is particularly rich in natural vitamin C (not less 
than 20 mgm. per fluid ounce) and associated factors. 

A copy of an interesting booklet “ Blackcurrant Juice in 
Modern Therapy ” will be gladly sent on request. 


Because, morcover, 


BLACKCURRANT SYRUP 


H. W. Carter & Co., Ltd. (Dept. 8.S.), The Royal Forest Factory, Coleford, Glos. 


If the pain and irritation associated with Hemorrhoids 
are not + promoptdy dealt with, the congestion and distension of the veins 
are liable to become severe —and create intense discomfort. The 
inflammation and soreness also lead to irregularity of bowel movement 
—which, in turn, causes evacuation to become more and more diffi- 
cult. By the use of GERMOLOIDS to lubricate and soothe the 
inflamed and distended membranes the local condition will become 
much improved —with a chance of complete recovery. Nothing could 
be cleaner or simpler than the insertion and retention of , 

GERMOLOIDS. 1/7 per box at all chemists. 
Trial box free to members of the 
Nursing Profession. 


HAE MORRHOIDAL 
SUPPOSITORIES 


VENO DRUG CO LTD . ST. HELENS , 


a 


STERILIZE 


and 


teats... 


The Milton method is the safe and simple 
way to ensure infection-free bottles and 
teats, protected between feeds from flies, 
dust, dirt and breaking. Milton is stabilized 
1° electrolytic sodium hypochlorite, 
non-poisonous and a powerful germicide. 


* For full information write to: 
The Chief Bacteriologist, Milton — Ltd. 
John Milton House, London, N.7 
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HAM GREEN HOSPITAL 


At Ham Green Hospital prizeday, prizes were presented by Mr. H. G. 


Tanner, chairman of the South 


West Regional Hospital Board. He is seen here presenting a first prize to Miss B. Lacey 


West Hill Hospital, Dartford 


The weather proved unkind on the occasion 
of the annual re-union and prize giving at 
West Hill Hospital, Dartford, so instead 
a garden party in the grounds, which 
had been gaily decorated for the occasion, 
the side-shows, stalls and tea tables had to 
be moved into the Assembly Hall. 


The proceedings opened with the presentation 
of medals and _ certificates. Acting as 
Chairman, the Surgeon Superintendent, Dr. 
Cochrane, said that this was ‘“‘ Nurses Day ”’ 
on which they not only received acknowledg- 
ment of their work of the past year, and again 
met their friends who had left the hospital, 
but also took the occasion to raise money 
by stalls and side-shows, which was shared 
between the Nurses’ Social Club and some 
chosen charity—this year St. Dunstan’s. 


Giving a brief report of the year’s work, 
the Matron, Miss G. K. Foskett, said that 
West Hill Hospital had given to nursing 14 
more qualified nurses and 20 more midwives— 
these numbers’ having been successful in 
passing the Final of the General Nursing 
Council and the examination of the Central 
Midwives Board. Eight student nurses also 
passed their Preliminary. There were no 
failures. 


Miss G. F. Parkin, the Home Sister, had been 
awarded the M.B.E. in the King’s Birthday 
Honours. 


Recruitment of student nurses showed an 
increase, and the hospital was also obtaining 
the services of part-time nurses. A new 
department for the treatment of out-patients 
had been opened, which was staffed almost 
entirely by part-time staff. 


Miss Foskett said she had attended the 
International Congress of Nurses in Sweden, 
and had there realised that the influence 
of English trained nurses is world-wide— 
three out of the eight officers of the Congress 
were English—and that our nursing standards 
were equal to those of any other country, 
although our buildings and equipment were 
often inferior. 


The prizes were presented by Dame Florence 
Barrie Lambert. Matron’s prize for the 


best nurse of the year was won by Nurse 
A. Taylor. 

Dame Barrie Lambert said she had always 
believed that medicine and nursing were the 
two finest professions and she had tried both. 
Of the two, the nurse had a much more intimate 
relation with the patient ; the kind of nursing 
a patient had made a very great deal of 
difference to him. She reminded the nurses 
that the teaching received in hospital could 
make an efficient nurse, but could not make 
a good nurse—that they must do for them- 
selves. ‘It was the personality of the nurse 
that often had an even greater influence on 
the patient’s progress than her efficiency. 


The Mayor of Dartford, Mrs. Welsh, who 
is also a member of the Management Com- 
mittee, thanked Dame _ Barrie Lambert. 
She said the Dartford Group of Hospitals 
was one of the largest groups in the country, 
and she much appreciated the happy relations 
that existed between the management com- 
mittee and staff. 


PRIZES 
AND AWARDS 


Thames-side Prizegiving 


Patients and nurses are international a 


the Dreadnought Seamen's Hospital,Greenwich, 


Nurses from Mauritius, British Guiana, India, 
Ceylon, West Indies, Poland, Latvia ang 
Holland are at present training in this hospitaj 
which was originally a man-of-war on the 
Thames at Greenwich Pier, serving naval 
pensioners. Since 1827, when it was decide 
to bring it ashore, it has had a matron ang 
nursing staff and is one of the oldest training 
schools in London. It is now also a mak 
nurse training school. 

At the prizegiving recently, Mrs. B. A. 
Bennett, O.B.E., Chief Nursing Officer, 
Ministry of Labour and National Service 
spoke on international trends in nursing 
practice and education. Speaking of the 
grave shortage of nurses she said that 
in countries like Britain, Scandinavia and 
America, where medical science had advanced 
and where nursing was a highly organised 
profession, there was a great shortage of 
wdmen ; in countries where hospital services 
were not highly organised there were many 
women and poor training facilities. She 
described the new nursing techniques she 
had seen in America, Canada and other parts 
of the world, and appealed to nurses to look 
beyond their own hospitals to the wider 
world of professional organization, the National 
Council of Nurses and the International 
Council. 

Miss E. L. Noble, matron, Dr. Alec Wingfield, 
M.D., B.S., M.R.C.P., and Miss C. A. Howard, 
Director of Nursing, also spoke. 


General Hospital, Birkenhead 
At the prize giving at the General Hospital, 
Park Road North, Birkenhead, on August 6, 
Miss K. I. Cawood, Matron of Alder Hey 


Hospital, Liverpool, presented the prizes 
and addressed the nurses. There were ten 
awards. 

CORRECTION 


The picture of Mr. Somerville Hastings 
presenting awards, published last week, was of 
the Hammersmith Hospital prizegiving, with 
Miss Godden, matron, and not, as was stated 
in a small number of copies, a picture of the 
West London Hospital prizegiving which 
Mr. Somerville Hastings also attended. 


BIRKENHEAD GENERAL HOSPITAL 


Prizewinners at the Birkenhead General Hospital (see above) 
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A HOLIDAY ON A HOUSEBOAT 


IN 
KASHMIR 


By 


G. E. HUGHES, 
S.R.N. 


S a sister in the Queen Alexandra’s Imperial Nursing Service 
Reserve I was working in a Military Families’ Hospital in 
India, situated on ‘‘ The Plains.”” It was May and extremely 


hot; I could do nothing in my off-duty hours but lie on my “ charpoy,”’ 


and dream of green grass, shady trees and quiet waters. I talked 
with an equally heat-weary friend, and we decided finally, to have 
leave and travel to Kashmir, the almost legendary beautiful Kashmir 
in North India, traversed by ranges of the Himalayas. 

Kashmir was over one thousand miles away from our station, which 
meant two days and nights in the train to Rawalpindi, followed by 
196 miles by car to Srinagar, capital of Kashmir. Kashmir, an in- 
dependent state, is a land of lakes and waterways, so we decided to 
spend our holiday, living in a houseboat. 


Lucky Star’”’ 


Negotiations were opened with agents in Kashmir and at last we 
heard that the proprietor of “‘ The Lucky Star ’”’ houseboat, Dal Lake, 
Kashmir, was just living for the day he could welcome the ‘ two 
gracious English Miss-sahibs.”’ 

The first day of our holiday arrived at last, and we left Bombay at 
6 p.m., on the Frontier Mail train, quite eager to relax on our bunks 
after the stress of getting ourselves and our baggage into the night 
carriage, and clearing the carriage of coolies anxious to sweep the floor, 
sell us magazines, sweets and fruit, clean our shoes and entertain us 
by singing and dancing. 

For some weeks past, there had been a flare up of trouble and fighting 
near the northern borders and trains had been attacked by wandering 
tribesmen. To ‘“ boost our morale”’ we had been lent a six-shooter 


revolver; placed under the pillow at night, it gave us a great sense of 
security, though neither of us had any idea how to use it | 

For the next two nights and days there was little to do but lie on 
our bunks and curse the heat, rousing at intervals to snatch a hasty, 
dusty meal at wayside stations. We travelled on, stretching our legs 
at Delhi and Lahore, and eventually arrived at Rawalpindi, fought 
our way through shouting coolies clamouring to carry our bags, and 
drove to a hotel where we had two baths to get rid of accumulated 
dust and dirt, went to bed and slept soundly. 

The next morning we arrived at the bus station by 6.30 a.m., found 
our bus (seating capacity—four) and placed ourselves under the care 
of an immense bearded Sikh driver, resplendent in white suit and vivid 
green turban. We left the bus station at 7.30 a.m., and began the long 
Sradual ascent towards the Himalayas. 

What a road it was, always narrow, practically always a twisting 
spiral, with frequent narrow swaying bridges. As we climbed higher 
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Left : The dream come true. The house- 
boat ‘‘ The Lucky Star” -on Dal Lake, 
» Kashmir, with its peace and serenity 


Below left: a shikara, the long low boat 
which is the most common method of 
transport in Kashmir 


Below right: another view of the lake 
with the shikara moored along the bank 


the scenery became wilder and more beautiful. Hundreds of feet 
below the road, rushed the great river Gheleum cascading over rocks - 
and forming lovely waterfalls every hundred yards or so, above us rose 
towering pine and heather-covered mountains. We saw the first 
snow-capped mountains, in the early evening, rising high above the 
horizon, looking down majestically upon the seemingly endless 
cultivated paddy fields. 

Srinagar was reached at last; we alighted down in the main street, 
and were set upon by hundreds of coolies, bearers and house boat 


owners, all gesticulating, shouting, waving letters and attempting to 


find their various ‘‘ sahibs”’ and ‘‘ mem-sahibs.”’ 

Eventually, we discovered Azig, of ‘‘ The Lucky Star,’’ who led us 
away from the throng, taking us to the quayside and placing us in a 
‘‘ shikara,”’ a long, low boat, with sprung seats covered by a brightly- 
patterned canopy, and paddled by two or three boatmen. This was 
the most common mode of transport in Kashmir, and the shikaras 


gloried in such names as ‘‘ Garden of Eden” “ Passion Flower ”’ and 
English Rose.”’ 

Reclining gracefully on the cushioned seats and feeling rather like 
Cleopatra gliding down the Nile, we paddled along the wide silent 
waterways, houseboats moored all along the banks, tall pines picking 
out the edges of the lake, and always the mountains were above us. 

‘‘ The Lucky Star ’”’ was ablaze with light to welcome us, the bearer, 
cook and sweeper waiting to greet us. It was a delightful houseboat, 
containing a large sitting room, a dining room, two bedrooms, each 
with attached bathroom, containing the usual portable galvanised tin 
bath. The rooms were full of lovely spring flowers, English flowers, 
cornflowers, carnations, larkspurs; flowers we had not seen since leaving 
England. After 12 hours of much-needed sleep we woke to a glorious 
morning, the sun shining down on the waters of the lake, and, above, 
a cloudless blue sky. 


The Garden of Shalimar 


The next three weeks we spent bathing in the deep water of the 
Nagin Bagh Lake, risking our necks by riding round the lake on a 
surf board attached to a motor boat; we made leisurely journeys in 
the shikara, visiting the famous gardens of Shalimar, beautifully kept, 
with formal gardens and wonderful lawns. 

We visited Gulmarg, Kashmir’s winter sports resort, travelling by 


_shikara and bus, and covering the last 10 miles on horseback, the 


only way to get there. Not being experienced horsewomen, the journey 
kept us in a constant state of anxiety, particularly when, nearing 
Gulmarg, the horses began to gallop in their eagerness to finish their 
journey. From Gulmarg we climbed Ki g mountain some ten 
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